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URINARY ANTISEPSIS 
HISTORICAL REVIEW AND PRESENT EVALUATION 


CHAIRMAN’S ADDRESS 


HENRY W. E. WALTHER, M.D. - 


NEW ORLEANS 


No ideal urinary antiseptic for internal use has yet 
been found. No single bactericide, when taken by 
mouth, will destroy all bacteria in the urinary tract. 
The physical and chemical problems involved here are 
so complex that it is doubtful whether there will ever 
be so universal a panacea. Recent investigations of a 
more scientific nature, however, should convince many 
skeptics of the need for these agents in urologic therapy. 
These studies reemphasize the dangers of an indis- 
criminate use of a single drug for all types of infections 
in the urinary tract; clinical research directed toward 
determining the selectivity of certain chemicals, for 
special bacterial groups, opens a field of untold possi- 
bilities. 

Most of the reports appearing in the literature dealing 
with internal urinary antiseptics make no differentiation 
between (a) uncomplicated conditions and (b) com- 
plicated ones. Certainly one would expect that in the 
two instances drugs would affect bacteria differently. 
By all the rules of physical and therapeutic reasoning, 
the uncomplicated conditions would obviously respond 
more favorably to treatment. It is not easy, to be 
sure, for the general practitioner, lacking the refined 
instrumental equipment for differentiating the one group 
from the other, to pass judgment on a series of observa- 
tions. It should, however, be comparatively easy to 
predict that, in the complicated instances, he will not 
relieve the patient by internal medication alone. 


OIL OF SANTAL 


Historically, oil of santal has been held in high 
regard from remote times as a specific for gonorrheal 
urethritis. Especially was this true among the Chinese, 
who are said to have spread its use gradually to other 
parts of the Old World. In 1750 the Dutch physician 
Rumfus of Amsterdam reported that he had seen viru- 
lent gonorrheal discharges in both sexes clear up under 
its administration. Ducoudray? in 1900 asserted that 
the somewhat undependable results from its use are 
due to the inconstancy of its composition, since it not 
only has been produced from widely different varieties 
of santal but has also been subjected to extensive adul- 





Owing to lack of space, this article is abbreviated in THz Journat. 
The complete article appears in the author’s reprints. 

Read before the Section on Urology at the Eighty-Eighth Annual 
Free ag the American Medical Association, Atlantic City, N. J., June 

1, Ducoudray, L.: Le santalol dans le traitement de la blenorrhagie, 
Paris thesis, Paris, 1900. 
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terations with cheaper and worthless oils, on account of 
its high price. Midy * drew attention to its superiority 
over the time-honored oil of cubeb and oil of copaiba, 
with their repulsive eructations, gastro-intestinal dis- 
turbances, vomiting and frequently diarrhea, pointing 
out that its taste is most agreeable and that it causes 
no disturbances in the digestive system, while bringing 
to the suffering mucosa of the urethra a relief so 
prompt and complete that the discharge often disappears 
by the end of the third day. 

Jordan * in 1913 found that after administration of 
oil of santal the urine is germicidal to staphylococci 
but that the colon bacilli continue to grow luxuriantly 
under the same medication. Perutz and Kofter* in 1923 
stated that from a clinical point of view four effects 
have been attributed to oil of santal: an inhibitory 
effect on the secretion, a relief of spasm, a sedative 
effect and a diuretic action. They proved experimentally 
that it exerts an action on the autonomic nervous sys- 
tem of the urogenital tract, bringing to rest the pendular 
movement in the smooth musculature, reduces secretion 
and promotes diuresis. Tait® recommended capsules 
combining oil of santal with methylene blue as a useful 
sedative. Gilbert Thomas® states that he has often 
found oil of santal beneficial to patients with strangury 
and a severe posterior urethritis. 

Oil of santal is excreted in the urine partly unchanged 
and partly as a compound of glycuronic acid. It is 
thought to have a specific action on the staphylococcus, 
which may apply to cocci in‘general. Stockman * thinks 
we must conclude that the action of these essential oils 
is a selective one for the gonococcus, an action not 
shared by any of the ordinarily used urinary antiseptics. 
Winternitz,® however, had already proved as far back 
as 1901 that santalol promptly inhibits the formation of 
exudate in an artificially produced pleurisy and pro- 
motes its rapid absorption, thus showing its beneficial 
effect on mucous membrane in general. 

The Council on Pharmacy and Chemistry of the 
American Medical Association in its 1936 edition of 
Useful Drugs recognizes oil of santal but recommends 
the restriction of its use in gonorrhea to the subacute 
and chronic stages, in which its irritant action may 
stimulate healing. Although less popular than formerly, 
oil of santal and the other related volatile oils still have 
a place in urinary antisepsis. 





2. Midy, L.: Essence of Santal: Its Origin, Preparation and 
Properties, Paris, 1882. - 

3. Jordan, A.: Report on Urinary Antiseptics, Brit. M. J. 2: 648- 
654 (Sept. 13) 1913. 

4. Perutz, A., and Kofter, L.: Beitrage zur experimentellen Phar- 
makologie des mannlichen Genitales: V. Ueber die Wirkung des Oleum 
santali, Arch. f. Dermat. u. Syph. 142: 23-28, 1923. 

5. Tait, J. T.: Urinary Antiseptics: A Critical Survey, Brit. M. J. 
2+: 1252-1253 (Dec. 28) 1935. 

6. Personal communication to the author. 

7. Stockman, R.: The Action of Urinary Antiseptics, Edinburgh 


"M, J. B4: 396-418 (July) 1927. 


Winternitz, R.: Ueber die entziindungswidrige Wirkung 4ather- 
ischer Oele, Arch. f. exper. Path. u. Pharmakol. 46: 163-180, 1901. 
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METHENAMINE 


Hinman ** pointed out that the factors influencing 
the excretion of methenamine are of two kinds: those 
concerned with its excretion and those affecting its 
conversion. He showed that the larger the dose, the 
higher will be the percentage concentration on excre- 
tion; that large doses are safe and small doses useless. 
He also discovered that the character of the changes 
in an acid stomach continually affect the result: the 
amount of methenamine broken up in the stomach 
means much less for subsequent conversion in the urine. 
The duration of exposure is also of moment; medium 
doses are of no use for the kidneys, since there is no 
time for formaldehyde to form before the drug is 
excreted. The dilution of the drug on its excretion 
is also a factor influencing the amount that is subse- 
quently converted, since the higher the concentration, 
the more readily will the drug be broken down. Thus 
a polyuria would largely offset the advantage of large 
doses. Two years later Hinman,’* in evaluating the 
method, called it the most efficient urinary antiseptic in 
the greatest number of cases but drew attention to its 
very definite limitations. The alkalinity of urine due 
to the presence of bacteria which decompose the urea 
can as a rule not be changed by feeding acid-producing 
drugs. The value of methenamine for kidney antisepsis 
is largely destroyed by the necessity for concentration 
and for time to permit accumulation of formaldehyde 
in antiseptic amount. The same is true for cystitis 
unless retention is present. Hinman thinks the greatest 
usefulness of methenamine lies in its value as an agent 
for prophylaxis in the bladder in cases in which the 
ioregoing conditions are not present. At the present 
time, twenty-two years later, he writes® that he still 
makes use of methenamine and finds it quite effective. 

Levy and Strauss ** showed that to kill the colon 
bacillus a concentration of 1:5,000 or more is neces- 
sary, and that with a dose of 7 grains (0.45 Gm.) of 
inethenamine three times a day formaldehyde is never 
present in greater concentration, and the only bacteria 
that will be killed at that are the typhoid. An increase 
to an acidity sufficiently high to kill the colon bacilli 
would be liable, in combination with the formaldehyde, 
to produce injury to kidney tissue. Carroll ** pointed 
out that, although the method is the oldest and most 
reliable antiseptic, it is irritating to the glomeruli and 
mucous membranes if given too long and that it should 
accordingly never be given in acute gonorrhea or tuber- 
culosis. Thomas and Wang ?® found that 15 grains (1 
Gsm.) three times a day frequently causes indigestion 
and that excretion of bactericidal urine is a matter of 
great uncertainty; they were frequently disappointed 
to find a very low concentration of formaldehyde in a 
specimen of highly acid urine. Edwin Davis *° in 1932 
stated that methenamine is incomparably more efficient 
than either pyridium or hexylresorcinol in causing the 
normal person to secrete urine that is antiseptic against 
both the colon bacillus and the staphylococcus. In 1937 
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he had not changed his opinion. In answer to a recent 


questionnaire he states:* “With respect to methen- 
amine, I am forced to the conclusion that this is a valu- 
able remedy, the merits of which we have tended to 
overlook in our search for something newer and better.” 
He writes that it has been demonstrated that the admin- 
istration of methenamine, together with ammonium 
nitrate or chloride, imparts an antiseptic value to the 
urine with amazing consistency—an observation that he 
has been able to verify with subsequent checks. Gilbert 
Thomas * also writes that at the present time he uses 
methenamine widely, but always in association with 
some drug that will thoroughly acidify it. He says that 
this combination has been exceedingly useful in the 
treatment of infections produced by bacilli. 

Helmholz*! warned in 1932 that treatment with 
methenamine without constant control of the hydrogen 
ion concentration is likely to be unsuccessful. He found 
as the result of experiments that at a py of 6 urine 
with a 0.5 per cent concentration of methenamine rarely 
sterilizes itself at the end of twenty-four hours. At a 
pu of 5 urine can be sterile after four hours at 37 C. 
This agrees with my own observations that the py 
should be below 5.6 if a sufficient amount of formalde- 
hyde is to be generated in the urine. The old idea that 
methenamine and an acidifier should be given sepa- 
rately has proved fallacious ; the custom of giving them 
together is now universal, without the gastric irritation 
that was supposed to result. 


METHYLENE BLUE 


Methylene blue is undoubtedly the best known of the 
group of the diphenylamine dyes, in which are found 
methylene blue, gentian violet, acriflavine and mer- 
curochrome. It was first used as a urinary antiseptic 
by Einhorn ** in 1891, who found it efficient either by 
mouth or by rectum. Furthermore, the good results 
seemed to be permanent. He observed that urine from 
patients receiving 0.2 Gm. two or three times a day 
remained sterile in test tubes for three weeks, without 
further precautions, while control test tubes inoculated 
with ordinary 1 day old urine produced large colonies. 
Methylene blue became very popular during the last 
decade of the nineteenth century, being turned to good 
account in gonococcic infections. It also found a pecu- 
liar application in tuberculous conditions of the urinary 
tract. Hinman ?® pointed out in 1915 that methylene 
blue is not an individual chemical substance and that it 
oftenundergoes decomposition in its passage from the 
blood to the urine, appearing in the form of leuko 
derivatives or chromogens, which are mostly non- 
bacteriostatic. This decomposition may also occur as 
the result of bacterial activity. Thus Escherichia coli 
was found to decolorize a 1:1,000 dilution, showing 
imperfect antisepsis, but the growth of the staphylo- 
coccus was still inhibited in a dilution of 1: 100,000 or 
even 1:150,000. Absence of deep blue color denotes 
either incomplete antisepsis or deficient excretion by 
the kidneys as the result of renal disease; under the 
latter conditions the use of methylene blue may cause 
serious renal injury. According to Hinman,’® adminis- 
tration of methenamine with methylene blue will recon- 
vert the leuko derivatives provided the urine is properly 
acidified. He considers it of some value in staphylo- 
coccic infections of the bladder and kidneys but worth- 
less in urethritis. In a recent communication he states 
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that he is still using it and finds it of excellent value 
in certain focal infections. Lowsley * employs it today 
in tuberculosis of the bladder. Gilbert Thomas ® writes 
that he still finds it useful in certain postoperative 
infections of the urinary tract. On the other hand, 
J. W. Churchman ® at the present time feels that all 
the dyes are disappointing, and he does not believe that 
either methylene blue or acriflavine is of the least value. 
In his own words: “They are so potent in laboratory 
tests, particularly against gram-positive organisms, that 
I had hoped they would also prove potent clinically ; but 
this is not the case, and it is extremely doubtful in my 
mind whether the use of any of these is worth while.” 

Thomas and Wang,’® however, think that methylene 
blue is not so inert as many hold it to be; they state 
that they have found it bactericidal even in compara- 
tively high dilution. They emphasize, nevertheless, its 
irritating effect on both the digestive and the urinary 
systems, 

ACRIFLAVINE 

The first experimental work with acriflavine (which 
is diaminoacridine sulfate) was done by Browning and 
Gulbransen ** in 1917. Their work was concerned with 
intravenous injections of this dye, undertaken with a 
view to conferring bactericidal properties on the blood. 
They then found also that if acriflavine was adminis- 
tered by way of the alimentary system it was absorbed, 
and that in either case the urine soon exhibits the canary 
yellow fluorescence that is so characteristic of acridine 
compounds. But the real apostle of acriflavine in the 
field of urinary antiseptics was Edwin Davis,** who 
substituted neutral acriflavine (diaminomethylacridine 
chloride) for the original flavine, the substituted drug 
being neutral in reaction and susceptible of being used 
in higher concentrations. Its antiseptic action begins 
within two hours after oral administration and lasts for 
at least eight hours. Unlike most of the other urinary 
antiseptics, its action is more pronounced when the 
urine is alkaline. Hence to promote its efficiency sodium 
bicarbonate is generally given at the same time. In our 
own clinic * it has not been of any real value in gonor- 
rhea, but it has helped to clear up the urine in cases of 
renal and vesical infections in about 50 per cent of the 
cases. In nearly all our cases there were disagreeable 
gastro-intestinal disturbances if treatment was kept up 
for any length of time, and this was equally true when 
sodium bicarbonate was administered with it. 


PYRIDIUM AND AZO DYE THERAPY 


In 1934 Willoughby and I* tabulated replies 
from urologists in response to a questionnaire asking 
them about their experiences with the use of these new 
drugs, and we received 162 replies stating that excellent 
clinical results were being observed from the use of 
one or another of the dyes in question. 

In our series of 1,500 cases of urogenital infection * 
the data are sufficiently complete to justify an analysis 
of the results obtained. We do not hesitate to say that 
on the whole these dyes have been found a most valu- 
able adjunct in the majority of the cases in which they 
were used; but, equally, we are ready to admit that 
sometimes they failed utterly, thus proving the truth 
of my opening thesis, that there is no single bactericide 
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that will destroy all bacteria in the urinary tract. In all 
these cases the routine urologic procedures acceptable 
to all urologists have, of course, been carried out; 
naturally one does not rely on the use of an oral anti- 
septic alone in any case. I found their sphere of use- 
fulness a wide one, owing to the fact that they work 
equally well in an acid and an alkaline medium. They 
require no special dietary regimen. They have a sooth- 
ing effect on the inflamed mucous membrane. I believe 
that a large part of their usefulness lies in their 
capacity to penetrate the tissues and to attack the bac- 
teria in their own habitat. I have found the results 
better in renal and prostatic infections than in cystitis 
and urethritis. I have observed too that some strains 
of Escherichia coli are retarded just as readily in their 
growth as staphylococci. I advocate doses of 0.2 Gm. 
three times a day, to be continued for a longer period 
according to the chronicity of the infection as well as 
the tolerance of the individual patient. Dye therapy 
should not be prolonged indefinitely in many of these 
cases, as the majority of patients past the age of 50 
with urinary infections have more or less impairment 
of the digestive and hepatic tracts. It is well to alter- 
nate periods of medication with rest periods. During 
the latter, I force the fluid intake. As a matter of 
routine I adopt the view that if there is no improve- 
ment in seven days the treatment will not prove useful, 
and I try other means. 

In my urethritis group, the average period of symp- 
toms before treatment was one week and the average 
period of intermittent therapy six weeks. This included 
appropriate supportive measures and the usual routine 
treatment. The offending micro-organisms were in 94 
per cent of the cases gram-negative Neisser diplo- 
cocci; in the other 6 per cent they were staphylococci. 
Approximately 42 per cent of the patients gave negative 
smears in from three to eight weeks. For gonorrheal 
infections Ostromislensky ** prescribes a combination 
of pyridium and oil of santal, which he states effects a 
radical cure in from five to seven weeks in acute cases. 

Mason ** states that his outstanding results with 
pyridium have been in acute, subacute and chronic 
prostatitis and in chronic and subacute pyelitis and 
pyelonephritis. While the progress in chronic pyelitis 
is harder to evaluate, the freedom from all clinical 
symptoms and the results of careful weekly urinalyses 
have convinced him of the marked benefit obtained with 
the pyridium. To Herrold and Ewert ** the mallophene 
modification of pyridium has many of the character- 
istics of an ideal antiseptic, since it seldom produces 
any disturbance of the intestinal tract and can be given 
in therapeutic doses over a long period of time without 
any apparent injury of the kidneys. Openchowski * 
praises the low toxicity and the high bacteriostatic 
properties of serenium. He has used this dye in 130 
cases of genito-urinary infection, giving 0.1 Gm. three 
or four times a day, and has observed a definitely 
favorable effect on the course of gonorrhea, salpingitis, 
cystitis and pyelitis, with only a very small proportion 
of cases proving refractory. In seven cases of acute 
pyelitis the results were particularly gratifying. Niazo, 
a diazotized pyridine product, was reported by Rusche ** 
to have produced relief of bladder spasm and burning 
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on urination; he found its best results in the acute, 
fulminating posterior gonorrheal infections, in which it 
had a surprisingly prompt effect on the presence of pus 
and cocci. Rudnick ** worked out a new azo compound, 
104, which he called ambazin and which he regards as 
a step forward in that it has no undesirable staining 
qualities, is well tolerated by the gastro-intestinal tract 
and has -a high bactericidal and bacteriostatic action, 
with a very low incidence of secondary complications. 
Only fourteen of 100 cases failed to respond favorably 
to this treatment. 

From Germany come reports of gratifying results 
from pyridium in a form known as neotropin (niazo) 
as well as from the original pyridium product. Minder, 
Skrop and Babics ** consider that these dye prepara- 
tions surpass all other forms of antiseptic medication, 
since they act not only on the surface but within the 
depths of the tissues, thus greatly reducing inflamma- 
tion and proving their. claim to recognition. Kulitzy ** 
reports from the Franz Josef University in Szeged 
(Hungary) that it acts admirably on the gonococcus, 
staphylococcus and streptococcus and less efficiently on 
the colon bacillus. He found it effective in forty cases 
of cystitis in women and considers its ability to allay 
irritation in the mucous membranes one of its best 
qualities. 

Gillespie *° of the Mayo Clinic sounds an unfavor- 
able note. He found no bactericidal properties in any 
of the concentrations of pyridium that he used. There 
was no tendency to kill or even inhibit Escherichia coli 
in urine having a concentration of pyridium even of 
1: 1,600 to 1:1,800. It does not seem to him that the 
recommended dosage of 0.2 Gm. of pyridium or 0.1 
Gm. of serenium, even with restricted water intake, 
would attain a concentration sufficient to inhibit even 
Staphylococcus aureus. 

About 33 per cent of answers received to our ques- 
tionnaire stated that pyridium and the rest of the azo 
dyes seemed to be of no material benefit; 46 per cent 
stated that they were definitely of value; 21 per cent 
had never tried them. All in all, however, it would 
appear that these substances constitute valuable stepping 
stones in the path of progressive urologic therapy. 


HEXYLRESORCINOL 


The chief sponsor for hexylresorcinol-Sharp & 
Dohme, a product of synthetic chemistry, was Veader 
Leonard,*® who gave a minute description of its proper- 
ties in 1924. He stated that it meets all the experi- 
mental qualities enumerated by Davis ** as essential to 
the ideal urinary antiseptic in the following manner: 
It is chemically stable, nontoxic in therapeutic doses, 
nonirritating to the urinary tract, bactericidal in high 
dilution in urine of any reaction and is excreted by the 
kidneys unchanged in sufficient percentage to impart 
active bactericidal properties to the urine. In addi- 
tion, it is susceptible of being administered by mouth, 
secreted in the urine at a rate which admits of con- 
tinuous local action in the urinary tract, and finally 
the urine secreted possesses a bactericidal action against 
organisms exposed to it, and not a mere growth- 
inhibiting property. Leonard’s *° results up to the date 
of his writing seemed to justify the claim that in 
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chronic infections of the urinary tract in adults, due 
to Staphylococcus albus and aureus and in some strains 
of Bacillus pyocyaneus, oral administration of hexyl- 
resorcinol, without any other treatment, has resulted in 
prompt and complete disinfection of the urinary tract, 
accompanied by clearing up of the urine and disappear- 
ance of symptoms. After several months of treatment 
there were no recurrences. In colon bacillus infections 
more persistent treatment is usually necessary and, ‘as 
a rule, local treatment will be found necessary, as well 
as intensive courses of the drug. Under this combined 
treatment, these too have been completely overcome. 
There was, according to Leonard, increasing evidence 
that, in cases in which this complete disinfection of the 
urinary tract did not occur, pyelonephritis was present. 

My own experience *° with this method was confined 
to use of the bulk olive oil solution and given to chil- 
dren, each drachm containing 0.1 Gm. of the drug. 
Later I used the capsules, giving at first two after each 
meal and later four. In no case was the treatment 
continued longer than seven days if no beneficial results 
were seen within that time. We have, in fact, made it 
a rule in all our cases to discontinue any form of treat- 
ment that gave no evidence within seven days of pro- 
ducing useful results. Our results were not sufficiently 
encouraging to seem to warrant a continuance of this 
method at our clinic. 


THE KETOGENIC DIET 


Five and a half years ago Clark,** and also Helm- 
holz,*t working independently, tried for the first time 
the effect of acidification of the urine by feeding a 
special type of high fat, low carbohydrate diet designed 
to produce a state of ketosis. For its first application 
Clark chose a patient who had been under other forms 
of treatment for fourteen months for cystitis and pye- 
litis due to a colon bacillus infection. After twelve 
days of this ketogenic diet there was permanent dis- 
appearance of the bacillis This encouraged Clark to 
make a wider application of the method. In the next 
200 tryouts about two thirds were successful. He and 
Helmholz both observed that results were better in 
children and suggested that this is perhaps because the 
adult liver has a greater glycogen storage. 

The ketogenic diet in its original form was very 
elaborate and was so exacting in the precision of its 
minutest details that it was quite unsuited for practical 
use at home. It had, therefore, the disadvantage of 
requiring hospitalization of patients otherwise not in 
need of hospital care. A simplification was then tried 
which could be managed under normal home conditions. 
But the diet in its new simplified form, which called 
for 40 per cent cream and eggs, produced disgust 
that resulted in gastro-intestinal upsets. Patients were 
refusing absolutely to continue to take so unpalatable 
and repulsive a diet. Then Nesbit and McDonnell * 
suggested that a low calory or starvation diet would 
serve equally well to produce ketosis, by forcing patients 
to consume their own endogenous fat. It is well known 
that the body will call on this supply whenever energy 
of diet falls below the expenditure of energy. Produc- 
tion of ketosis.then depends on inadequacy of available 
dextrose. These workers observed a rapid and pro- 
‘ound degree of ketosis following their low calory 
ketogenic diet and reported good results from its bac- 
tericidal ieee 





4 Present Status of ee Reggnene in Urinary 
Infections, ee A. 107: 1280-1284 oe. 
44. Nesbit, R. eA od McDonnell, C. Low Fat. 
ap we Diet for Treatment of Infections << the Urinary y tract. J. 
. A. 105: 1183-1184 (Ost 12) 1935. 


43. Clark, hes 

















VoLumE 109 
NumBer 13 


The idea of controlling bacilluria by a diet was 
enthusiastically taken up by urologists. Cook and 
Braasch *® made a report two years ago on their use 
of the method in 600 adult cases of urinary infection. 
They found the diet most effective in cases of simple 
initial recurrent pyelonephritis and cystitis without any 
demonstrable complication. In a group of sixty-five 
such uncomplicated cases, the diet eradicated the micro- 
organisms successfully in fifty-six, of course in asso- 
ciation with other appropriate treatment. In forty-four 
of these the infection was due to Escherichia coli, in six 
to Aerobacter aerogenes. They found that in a certain 
percentage of cases in which the diet was used it was 
desirable to employ in addition some such acidifying 
drug as ammonium nitrate or ammonium chloride. 

Crance ** pointed out the same capacity of the keto- 
genic diet to overcome Escherichia coli infections. In 
his experience, however, it fails entirely with Aero- 
bacter. Like others, he deplored the lack of cooperation 
on the part of patients but observed that it is quite 
feasible to apply the simplified form of the diet in short 
courses, with very satisfactory results, several short 
courses being better than one long one. 

Poor renal function has been found to be a contra- 
indication for use of the ketogenic diet, in view of the 
fact that the bacteriostatic agent has to pass through 
the kidneys. 

Clark and Keltz ** utter a warning that the mechan- 
ical and chemical irritation of the catheter and lavage 
may offset the relief afforded by the diet. They have 
found two types of cases in which they were at a loss 
to account for the unsatisfactory results, one being a 
group in which ketonuria will not develop in spite of 
the treatment, and the other one in which the hydro- 
gen ion concentration remains high, notwithstanding 
attempts at acidification. 

In order to get the best results from the ketogenic 
diet, the hydrogen ion concentration must be kept at 
5.3 or less. Shohl and Janney ** showed long ago that 
Escherichia coli is not inhibited until a py of from 4.6 
to 5 is reached and that the optimum py for its growth 
is from 6 to 7. 

On account of the marked gastro-intestinal distur- 
bances caused by the ketogenic diet, it became increas- 
ingly difficult to persuade patients to take it. In view 
of the larger percentage of elderly patients with uro- 
sepsis—the great percentage of our hospital patients 
being over the age of 50—and with established gastro- 
intestinal disorders, the problem was far from being 
solved by the ketogenic diet, which seemed at best a 
clumsy, roundabout way of producing a high degree 
of acidity that might be achieved in some other way. 
Attempts to find this better way, therefore, were con- 
tinued. 

MANDELIC ACID 

Just two years ago Rosenheim ** announced his dis- 
covery that mandelic acid would do in a direct way what 
had been done in an indirect and complicated way with 
beta-hydroxybutyric acid and the ketogenic diet. After 
trying and rejecting several other similar agents, he 
chose mandelic acid because it is a hydroxy acid, it is 
nontoxic, and it is excreted unchanged in the urinary 
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tract, which-it renders bacteriostatic. He recommends 
that it be given in the form of a salt, such as sodium 
or ammonium mandelate. At the present time he 
writes that he is using practically only the latter, in the 
form of a syrup containing 3 Gm. of the acid to the 
dose of half an ounce, and he finds that except in 
puerperal cases it is rarely necessary to use additional 
ammonium chloride to increase the acidity. 

This treatment has a tremendous advantage over the 
ketogenic diet in that the patient may eat whatever he 
likes. This new product is unpleasant to the taste and 
often causes the gastro-intestinal upsets so common to 
many of the urinary antiseptics now in use. Rosen- 
heim showed that, given orally, mandelic acid escapes 
metabolism or conjugation in the animal organism and 
is excreted by the kidneys in the urine in a concentration 
sufficient for bactericidal action, provided the hydrogen 
ion concentration is lowered at the same time. 

This new form of treatment has achieved a very wide 
vogue, because of its incontestable bactericidal potency. 
Helmholz* has just written that the most obstinate of 
all the cocci, Streptococcus faecalis, has yielded and that 
it, as well as Staphylococcus aureus, has been killed off 
by mandelic acid in concentrations that can be achieved 
in man as well as in the test tube, provided the kidneys 
are normal or approximately so. Clark® writes that 
mandelic acid has practically replaced his use of the 
ketogenic diet in nearly all cases of bacillary infections 
of the urinary tract. He utters the warning, however, 
that the general practitioner should be cautious in his 
use of this product, since there is no “bedside test” for 
renal insufficiency. Unless a physician is equipped in 
his office to do a urinalysis, including microscopic 
examination of the centrifugated sediment, Clark feels 
that he should not take the responsibility of prescribing 
mandelic acid. “During the time that he is prescribing 
this drug, he should do a urinalysis preferably every 
second day and not less frequently than every third day. 
In the initial test of the urine, before prescribing the 
drug, if there are casts present or if there is no blood 
in the urine but the test for albumin is positive, the 
physician should feel sufficiently warned to proceed 
cautiously. If an elderly patient is drinking a normal 
amount of fluids during the day with no particular 
emphasis being placed on the amount of the intake late 
in the day, and at the same time comparatively little 
urine is excreted during the day while urinary output at 
night is larger than the output during the day, the 
physician should be likewise cautious in his use of 
mandelic acid. Also an increased blood pressure should 
warn against mandelic acid.” 

Young ° writes that, while the ketogenic diet has been 
very beneficial in a few cases of bacillary infections, he 
thinks that mandelic acid and its compounds are better ; 
he would always combine this with an acid-ash diet and 
acid sodium phosphate to bring the urine down to a 
pu of 5, or lower, if possible. Lowsley ® states that he 
has used mandelic acid in several cases with good results 
but that the expense of the drug is a great disadvantage. 
And Frank Hinman ® says that, of all the antiseptics, 
mandelic acid has proved to be the most effective. 

In placing mandelic acid in the hands of the medical 
profession, Rosenheim postulated that its use was effec- 
tive only in cases unassociated with urinary obstruction. 
Dolan,*? however, had occasion to note apparent cure 
in three cases presenting marked obstruction, which he 
thinks is explained by the fact that the drug is held 
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longer in situ, thus giving its bacteriostatic powers a 
longer time in which to function. The same is true in 
cases of bladder diverticula, in which he has seen good 
results. He warns that hematuria has been known 
to follow the use of mandelic acid in some cases. 

Edwin Davis,® who is not enthusiastic about mandelic 
acid, suggests that it is likely to follow the same 
sequence as all other new discoveries in medicine: all 
such are followed “first by enthusiasm and then by 
commercial exploitation, after which come recognition 
of defects and danger, poor results, fear, decreased use, 
followed by overcorrection, until, finally, the drug 
reaches stability at its proper level of usefulness. This 
period of trial or evaluation may take months or years.” 

Our work with mandelic acid in our service at the 
Southern Baptist Hospital, extending from last summer 
up to the present time, has been only partially encourag- 
ing. Rosenheim * reports that Schnohr *** of Copenhagen 
is using calcium mandelate because it is almost tasteless 
and still equally acidifying ; my own investigations with 
this new formula have not, as yet, advanced sufficiently 
to warrant a report. I do not feel that I am ready to 
acknowledge all the roseate claims made for the mande- 
lates, but I propose to continue my investigations in the 
strong hope that further studies and experience will 
accentuate its value. Although not a panacea for all 
infections of the urinary tract, it will find its own niche 
in the hall of urologic science and will take its place 
alongside the urinary antiseptics that are reviewed in 
this paper. 

SULFANILAMIDE (PRONTYLIN) 

Work on azo compounds in 1932 by Meitzsch and 
Klarer led to their synthesizing a hydrochloride of 
4-sulfamido-2’ :4’-diaminoazobenzene, a red crystalline 
powder soluble in cold water to 0.25 per cent. 
Domagk °* demonstrated in 1935 that this azo dye, when 
given intravenously, exerted a selective action on 
streptococcic infections in mice. These results were 
confirmed by Colebrook and Kenny ** both experi- 
mentally and clinically. Tréfouel, Nitti and Bovet °° 
proved that the diazo linkage in prontosil ** was not 
essential for its therapeutic effectiveness and that the 
parent sulfanilamide (prontylin), a colorless compound, 
was equally effective. Colebrook and Kenny gave sulf- 
anita orally with satisfactory results in thirty-eight 
severe cases of puerperal infection with only three 
deaths. 

In Europe, Imhauser * first reported on the efficacy 
of prontosil album tablets (prontylin ) in urinary infec- 
tions. He observed favorable results in treating B. coli 
infections in the bladder and kidneys but does not 
record the number of cases that he observed. 

In America, Helmholz ** recently made observations 
with sulfanilamide which demonstrate that urine of 
patients taking the drug develops definite bactericidal 
power for such organisms as are commonly found in 
infections of the urinary tract. Those urines contain- 





Schnohr, E., and Johansen, C.: Treatment of Infections of 
Urin nate Tract with Mandelic Acid, Hospitalstid. 80: 453-468 (April 27) 
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53. Domagk, G.: Ein Beitrag zur Chemotherapie der _bakteriellen 
TInfektionen, Deutsche med. Wehnschr. 61: 250-253 (Feb. 15) 1935. 

54. Colebrook, Leonard, and Kenny, Méave: Treatment of Human 
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55. Tréfouél, J.; Tréfouél, J. (Mme.); Nitti, F., and Bovet, D.: 
Activité du p-amino-phénylsulfamide sur les infections streptococciques 
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ing Escherichia coli and Aerobacter aerogenes yielded 
the most striking results; however, with Streptococcus 
aureus and Streptococcus faecalis, five strains of 
organisms out of eleven were killed in from twenty- 
four to seventy-two hours after incubation. Proteus 
vulgaris and Pseudomonas aeruginosa, in eight strains 
studied, gave five positive cultures, demonstrating that 
the action of sulfanilamide was less effective here. 

Dees and Colston *® are the first to record their 
experiences with sulfanilamide in the treatment of 
gonococcic infections. In nineteen cases observed the 
smears and urines became negative for gonococci in 
two days in five cases, in three days in five cases, 
in five days in two cases, and in four, six and twenty- 
three days respectively in single cases. In one case 
smears became negative on the ninth day, positive on 
the fourteenth day and again negative on the seven- 
teenth day. In three cases gonococci were still present 
after eleven days. All patients received, in four divided 
doses a day, 4.8 Gm. of sulfanilamide daily for two 
days, 3.6 Gm. daily for three days, and then 2.4 Gm. 
daily for from four to eight days. They warn against 
a continuance of the drug immediately on complaint 
by the patient of headache, fever, lassitude, cyanosis, 
general malaise or extreme weakness. Personally I 
would warn against so large an initial dose of this new 
drug as routine; disagreeable and at times serious reac- 
tions may follow such a plan; I consider it far safer 
to begin by giving 1.2 Gm. daily for the first two days 
and if this is well tolerated, increase the dose to 2.4 
Gm. daily for two days. Beginning with the fourth 
day, provided sulfanilamide is still being taken without 
untoward effects, the drug then can be gradually 
increased daily until 4.8 Gm. is reached. 

Two hospital patients with severe urosepsis observed 
by us recently, one with Staphylococcus aureus alone 
and one with Escherichia coli and Staphylococcus 
aureus (one with positive blood culture and one with- 
out), responded promptly to a combined therapy of 
prontosil intramuscularly and sulfanilamide orally. In 
the one case the infection followed a prostatectomy 
while the other resulted from a cystotomy. Not only 
was the persistent fever controlled promptly—within 
three days in each instance—but the general condition 
of both patients improved proportionately. Each con- 
valescence was uneventful thereafter. From my limited 
experience with sulfanilamide—which includes eight 
cases of gonorrhea—I am convinced that, provided 
adequate care is exercised, this drug will occupy an 
important niche in our armamentarium for combating 
the various strains of coccic invasion. 

Finally, I believe that every one of these agents 
reviewed has a place in treating urogenital ailments. 
In office and hospital practice I employ them all. When 
one does not show itself adapted to a particular case, I 
seek to find another one better suited to its needs. I 
play no favorites. Every case is an individual problem ; 
every patient may have his idiosyncrasy, his own 
capacity for reaction to one method of treatment and 
not to another. None of the present known urinary 
antiseptics can be called specifics. Every new agent 
announced should be given its day in court; it should 
have a fair trial, after which it will, as Davis has per- 
tinently said, reach stability at its proper level of use- 
fulness. Every clinician is an investigator; the final 
verdict is given not in the laboratory but in the knowl- 
edge gained from experience at the bedside. 

Whitney Bank Building. 


59. Dees, J. E., and Colston, J. A. C.: The Use of Sulfanilamide in 
Gonococcic Infections, J. A. M. A. 108: 1855-1858 (May 29) 1937. 
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ABSTRACT OF DISCUSSION 


Dr. Anson L. CiarK, Oklahoma City: With the facilities 
for the distribution of knowledge through medical literature 
it is surprising how long it takes to evaluate the true effect 
of a drug or therapeutic regimen. Reports of medical dis- 
coveries often are heralded too enthusiastically by newspapers 
and magazines. Some of these false impressions are due to 
information emanating from investigators before thorough tests 
cf the action of any type of therapy have been carefully studied, 
and some of these erroneous ideas are circulated by pharma- 
ceutical houses in overselling a product they are distributing. 
As the result of a recent article in a national news magazine 
in which a large medical center was alleged to have announced 
a cure for gonorrhea in four days at a cost of 40 cents per 
patient, we are fast approaching the peak of the curve so aptly 
described by Edwin Davis for evaluating all new discoveries 
in medicine. Sulfanilamide is the drug of the moment in 
urinary antisepsis, but before the true effect of this product 
can be clearly defined, much more data will have to be gathered 
and many more carefully controlled clinical cases will have to 
be studied. In experimenting with sulfanilamide in mice the 
fatal effect of the pneumococcus can be delayed for a consider- 
able period by the drug and, as Rosenthal reports, “The chemi- 
cal apparently has the power of holding the infection in check 
for a while, but eventually the chemotherapeutic effect is lost 
and the mouse succumbs to pneumococcal infection.” In the 
clinic with which I am affiliated we have observed that with 
both gonococcic and nonspecific infections involving the prostate 
gland remarkable results are apparently obtained immediately 
after the administration of sulfanilamide. However, when the 
drug is discontinued or when it has been administered over a 
sufficient period it seems to lose some of its initial effect, as 
evidence of the infection will again be found in the urine and 
prostatic secretion of the patient. I should like to warn against 
a too early verdict in favor of an announcement that the millen- 
nium has been reached in dislodging gonococcic infections easily 
and rapidly. From our experience this is a remarkable drug 
which will be a most valuable addition to the list of urinary 
antiseptics when it is carefully prescribed with a full knowledge 
of its possible toxic effects and a full realization that in some 
types of infection it may diminish but not entirely eradicate 
the organisms. 

Dr. Monroe E. GrEENBERGER, New York: Dr. Walther’s 
paper is certain to lead to useful reflection and sober realization 
of the truth of the warning against the dangers of an indis- 
criminate use of a single drug for all types of infections in the 
urinary tract. It is just about one month since I began observ- 
ing the effects of sulfanilamide in twenty-three cases of gonor- 
rheal urethritis. The improvement in some, though combined 
with the time-honored procedures, has been encouraging and 
almost phenomenal in one particular case that failed to respond 
to all other methods of treatment. I agree with Dr. Walther’s 
closing remarks, “None of the present known urinary antiseptics 
can be called a specific.” 

Dr. Henry F. Hetmuowz, Rochester, Minn.: <A certain 
amount of information is available that will help one in judging 
as to which is the most effective form of treatment in a par- 
ticular case. In these careful bacteriologic studies it must be 
remembered that of the gram-negative bacilli in the urine the 
colon bacillus probably overgrows all the rest, and that one 
may get rid of the colon bacillus and find a Pseudomonas 
infection still remaining. Repeated cultures are necessary to 
find out exactly with what combination of organisms one is 
dealing. A certain amount of information has been obtained 
as to the choice of procedure. I do not know how much success 
has been obtained in treating adults with the organic acids, 
but I know that only when the kidney can excrete beta- 
oxybutyric acid and mandelic acid in concentrations above 
0.5 per cent and with a urine which has a pa below 5.5 can 
one expect a bactericidal effect. Success in treatment with 
the organic acids is very unlikely in cases in which there is 
disturbed kidney function. Recently Buchtel and Cook have 
been able to show that with sulfanilamide they were able to 
clear up infection in the urinary tract of patients with a blood 
urea over 100. I should like to, show a few slides to illustrate 
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the effect of sulfanilamide and mandelic acid on various organ- 
isms: In the first slide it will be noticed that sulfanilamide in 
a concentration of 51 mg. per hundred cubic centimeters in the 
free form kills off eight different strains of Proteus ammoniae 
in a twenty-four hour period. With an acid urine of higher 
concentration these organisms were not completely killed off, 
but on alkalinization of the urine they were. So it can be 
said that if the patient has a Proteus infection one would not 
try mandelic acid or the ketogenic diet but would use sulfanil- 
amide. The second slide shows the complete absence of. bac- 
tericidal effect on five strains of Streptococcus faecalis. In 
the original publication we did seem to have one or two strepto- 
cocci that were killed off by this drug. But we have checked 
our streptococcus cultures and we did not find a single urine 
that, although bactericidal for all the gram-negative bacilli and 
for Staphylococcus aureus, was bactericidal for Streptococcus 
faecalis. The next slide shows that mandelic acid at the same 
pu and in the same concentrations that kill off the gram-negative 
bacilli also kills off Streptococcus faecalis. In Streptococcus 
faecalis infection it would therefore be advisable to use mandelic 
acid treatment rather than sulfanilamide treatment. The last 
slide shows the effect of the reaction to sulfanilamide therapy. 
We were rather surprised to find a urine with a pa of 6.0, with 
57 mg. per hundred cubic centimeters of free sulfanilamide and 
68 mg. of the conjugated form that had very little bactericidal 
effect as compared with the same urine alkalinized to a pu of 
7.5, which in turn had a very decided bactericidal effect on all 
the organisms. I think the time will come when, as the chair- 
man has suggested, we shall know definitely, after careful bac- 
teriologic examination of the urine, which one of these urinary 
antiseptics to use. 





ACUTE HEMOLYTIC ANEMIA DURING 
TREATMENT WITH SULFANILAMIDE 
S. E. KOHN, M.D. 


MILWAUKEE 


That sulfanilamide is not entirely without toxic mani- 
festations was recognized by Long and Bliss,’ who 
stated that in their experiences patients given this dye 
often complained of dizziness, anorexia, nausea and 
vomiting. They also describe another toxic manifesta- 
tion in the form of a cyanosis, which is sometimes 
associated with methemoglobinemia. This varied in 
intensity from a mild bluing of the lips to a rather 
intense slaty discoloration of the lips and nail beds. 
Rises in fever were also described. When this occurred, 
the drug was stopped for two or three days, during 
which time the temperature would fall to normal if the 
rise had been due to the drug. 

Since sulfanilamide or its derivatives contain the 
benzene ring, it is possible that it may cause damage 
to the hematopoietic system. Long? stated that he has 
seen five cases of anemia following the use of this drug. 
Harvey and Janeway* report three cases of acute 
hemolytic anemia following the use of sulfanilamide. 

This paper reports another case of anemia with acute 
hemolysis and hemoglobinuria : 


REPORT OF CASE 
B. H., a white girl, aged 1 year, was seen March 15, 1937, 
with a cold and a fever. She was again seen March 19 with 
croup and a fever. She was again seen March 21 with an acute 





From the Department of Pediatrics, Marquette University School of 
Medicine. 

1, Long, P. H., and Bliss, Eleanor A.: Use of Sulfanilamide or 
Derivatives in Treatment of Infections Due to Beta Hemolytic Strepto- 
cocci, Pneumococci and Meningococci, South. M. J. 30: 479-487 (May) 
1937; read at the thirtieth annual meeting of the Southern Medical 
Association, Baltimore, Nov. 17-20, 1936. 

Long, P. H.: Personal communication to the author, June 6, 1937. 

3. Harvey, A. M., and Janeway, C. A.: Development of Acute 
Hemolytic Anemia During Administration of Sulfanilamide, J. A. M. A. 
109: 12 (July 3) 1937. 
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bilateral otitis media. A bilateral paracentesis revealed a slight 
discharge of watery pus. 

The infant was sent to the Milwaukee Children’s Hospital 
March 22 for observation. 

On examination at the hospital the child was acutely ill with 
a temperature of 102 F. Both canals were filled with a thin 
pus. There was a thick yellow nasal discharge and a coated 
tongue. The pharynx and the tonsils were acutely injected, 
and a bilateral cervical adenitis was present. The heart and 
lungs were grossly normal. The abdomen was soft with no 
distention. The extremities were essentially normal. 

The blood count on entrance, March 22, showed: leukocytes 
20,400, neutrophils 67 per cent (segmented 56 per cent, non- 
segmented 11 per cent), monocytes 5 per cent, small lymphocytes 
22 per cent, large lymphocytes 4 per cent, plasma cells 2 per 
cent, erythrocytes 4,700,000, hemoglobin 12.5 Gm. Examination 
of the urine revealed: acid reaction, albumin 1 plus, and nega- 
tive reaction for sugar, acetone and diacetic acid. The micro- 
scopic examination revealed 5 white blood cells per high power 
field and some amorphous urates. Cultures of the ears and 
throat yielded hemolytic streptococci. The Kline test was 
negative. March 23, 175 cc. of citrated blood from the father 
(typed and cross typed) was given intravenously. There was 
no untoward reaction. March 23, sulfanilamide, 5 grains 
(0.3 Gm.) three times a day, was begun. This was continued 
for twelve doses to March 28, on which day a faint jaundice 
and a pinkish brown discoloration of the urine were noted. 
The sulfanilamide was stopped immediately. The fever, which 
had fluctuated between 99 and 101 F., dropped March 23 to 
98 F. only to rise again to 101 F. on March 29. On this day 
the jaundice became very profound. The child became listless, 
appeared toxic and had labored respirations. There were 
several emeses of fluids and food. The urine became increas- 
ingly reddish brown. Examination of the urine at 6 a. m. 
showed an alkaline reaction, and a negative reaction for sugar, 
acetone and diacetic acid. The hemoglobin was strongly 
positive. The microscopic examination showed an occasional 
red blood cell and white blood cell and granular casts. At noon 
of the same day large quantities of albumin were found and 
the urine was acid in reaction. The reactions for sugar, acetone 
and diacetic acid were negative. The hemoglobin was very 
strongly positive. Urobilin was also present. An occasional 
red blood cell, 10 white blood cells per high power field and 
many granular casts were found on microscopic examination. 
The blood count at this time revealed: leukocytes 20,100, neu- 
trophils 40 per cent (segmented 35 per cent, nonsegmented 
5 per cent), monocytes 1 per cent, small lymphocytes 52 per 
cent, large lymphocytes 7 per cent, erythrocytes 3,250,000, hemo- 
globin 8.5 Gm. Two normoblasts were found in 100 white cells 
counted. Anisocytosis, poikilocytosis and polychromatophilia 
were present in the red cells. 

There was some question as to whether the transfusion of 
March 23 might have had any etiologic bearing on this acute 
hemolysis. Therefore grouping of the father’s and baby’s blood 
was carried out again and found to be correct. Cross matching 
showed no agglutination or. hemolysis between the patient’s 
serum and the donor’s cells and vice versa. Incubation for 
eighteen hours showed no hemolysis. 

March 30, two days after the sulfanilamide was stopped, the 
infant appeared slightly improved. The jaundice had faded 
somewhat. The mucous membranes were still very pale but 
she was less irritable and appeared brighter and less drowsy. 
Examination of the urine at 6 a. m. revealed an acid reaction, 
a brown coloration and negative reactions for albumin, sugar, 
acetone, diacetic acid and hemoglobin. The microscopic exam- 
ination was also negative. At 10 o'clock the hemoglobinuria 


was still negative but the kidney irritation was also still 


manifest. Examination of the urine at this time was as follows: 
yellow, neutral reaction, and negative reactions for sugar, 
acetone, diacetic acid, hemoglobin and bile. The urobilin and 
albumin had a 1 plus reaction. The microscopic examination 
showed an occasional red blood cell, 10 white blood cells and 
many granular casts per high power field. 

The blood picture at noon revealed a profound anemia. The 
erythrocyte count was 2,000,000, hemoglobin 6.0 Gm., 8 normo- 


blasts and 2 megaloblasts per hundred white blood cells counted. 
Marked anisocytosis, slight poikilocytosis and marked poly- 
chromatophilia were present. The platelet count was 226,000. 
The coagulation time and bleeding time were two minutes and 
one-half minute respectively. The white blood cell count was 
47,400 with 27 per cent neutrophils, (nonsegmented 6 per cent, 
segmented 17 per cent, metamyelocytes 3 per cent, myelocytes 
1 per cent), 37 per cent small lymphocytes, 32 per cent large 
lymphocytes and 4 per cent monocytes. Twenty cc. of whole 
blood was given intramuscularly, followed in six hours with 
160 cc. of citrated blood given intravenously. 

The blood count at 4:30 p. m. showed an apparent cessation 
of hemolysis, the erythrocytes being 2,500,000 and the hemo- 
globin 6.0 Gm. 

From this point until the time of discharge the blood picture 
improved rapidly, showing on March 31 a leukocyte count of 
30,800, neutrophils 40 per cent, (nonsegmented 9 per cent, 
segmented 25 per cent, metamyelocytes 4 per cent, myelocytes 
2 per cent, monocytes 15 per cent, small lymphocytes 41 per 
cent, plasma cells 1 per cent, erythrocytes, 3,350,000, hemoglobin 
11 Gm., and 12 normoblasts in 100 white blood cells counted. 
A slight anisocytosis, poikilocytosis, achromia and a marked 
polychromatophilia were present in the red cells. Urinalysis 
revealed an acid reaction, a yellow color, a trace of albumin 
and negative reactions for sugar, acetone and diacetic acid. 
Eight white blood cells per high power field and mucus were 
reported in the microscopic examination. A report on the 
blood picture April 2 was 3,900,000 erythrocytes and hemo- 
globin 12.5 Gm. The appearance of the red cells showed a 
slight anisocytosis and polychromatophilia. The leukocytes 
were 16,600, neutrophils 30 per cent (nonsegmented 2 per cent, 
segmented 26 per cent), metamyelocytes 1 per cent, myelocytes 
1 per cent, small lymphocytes 68 per cent, large lymphocytes 
2 per cent. 

The following day the erythrocyte count increased to 5,100,000 
and the hemoglobin increased to 14 Gm. A slight achromia 
was present. The leukocyte count was 15,700 with 22 per cent 
neutrophils, 4 per cent monocytes, 64 per cent small lymphocytes 
and 10 per cent large lymphocytes. 

The child was discharged from the hospital April 4 in good 
condition. She had an uneventful course at home for five days. 

In an effort to ascertain whether the child had really reacted 
unfavorably to the drug, sulfanilamide was again begun 
April 16. One 5 grain tablet was given three times a day for 
four doses. The child became very restless and irritable and 
the fever rose to 101 F. The drug was stopped immediately. 
The symptom complex subsided within twelve hours after 
cessation of the drug. The urine showed no evidences of 
hemoglobin at this time. 

It would appear that certain individuals have some 
predisposition to react to this dye. Obviously with the 
great number of patients who have received the drug 
in the past year and with the few reports of toxic reac- 
tions, most persons are not unfavorably affected. If 
sulfanilamide is to be used, one must constantly keep in 
mind, however, that it is not entirely without some 
danger. 

425 East Wisconsin Avenue. 








Between the Two Extremes.—But, since education is a 
lifelong process, we are all conscious of persistently shoring 
up to atone for educational deficiencies which could not possibly 
have been anticipated. Between these two extremes, a happy 
medium must be found. And there is no better goal, I think, 
than to aim from the beginning to make of every student a 
capable practitioner. In this process, as well as in any other, 
the exceptional men will come to the top; those gifted with a 
scientific imagination will feel the appeal of a life devoted to 
investigation; the majority, meanwhile, will find themselves 
prepared for a professional career no less rich in opportunities 
both for service and for research—Cushing, Harvey: Con- 
secratio Medici and Other Papers, Boston, Little, Brown & 
Co., 1928, 
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TOXIC OPTIC NEURITIS RESULTING 
FROM SULFANILAMIDE 


PAUL C. BUCY, M.D. 
CHICAGO 


A toxic optic neuritis or a toxic neuritis of any other 
nerve has not previously been reported as occurring as 
a result of the administration of sulfanilamide or of 
any of the related drugs in man. Likewise manifesta- 
tions of involvement of the central nervous system have 
been limited to the observation of mental confusion by 
Paton and Eaton, and to the unamplified statement by 
Whitby ? that he is familiar with one human case in 
which symptoms of involvement of the nervous system, 
such as occur in mice developed. In mice, according 
to Long and Bliss,* symptoms of vestibular dysfunction 
and spastic paralysis develop as a result of the adminis- 
tration of sulfanilamide. The majority of toxic mani- 
festations that have resulted in human cases from the 
use of these drugs are concerned with the blood. They 
are cyanosis,* sulfhemoglobinemia (especially when 
some sulfate has been administered simultaneously °), 
methemoglobinemia,® severe hemolytic anemia *” and 
anemia with the appearance of nucleated red blood cells, 
polychromasia and moderate anisocytosis.’ Dees and 
Colston ® recorded the development of leukopenia in 
patients being treated with these drugs but they did not 
feel that this development could be directly attributed to 
the drug. Borst,’ however, recorded the case of a 
woman with pyelocystitis and -“thrombopenic purpura” 
who was treated with “prontosil flavum.” Agranulocy- 
tosis developed and she died. He believed that agranu- 
locytosis was the result of a toxic action of the drug. 
Southworth,® Dees and Colston,® and Harvey and Jane- 
way * have recorded the development of acidosis. 
Southworth stated that in fifty cases in which sulfanil- 
amide was given clinical acidosis developed in two and 
fifteen others without clinical manifestations showed “a 
consistent though variable drop in the CO, combining 
power of their blood plasma.” Harvey and Janeway * 
also recorded a depression of hepatic function as deter- 
mined by bromsulfalein excretion tests. Fever result- 
ing from the administration of these drugs has also 
been recorded.’ Various symptoms such as urinary 
irritation 4 lassitude and dizziness,* nausea, headache 
and abdominal discomfort * have also been noted. In 





a the Division of Neurology and Neurosurgery, University of 
icago. 

The sulfanilamide used in the case herein reported was a product of 
the Winthrop Chemical aay 
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the main, with the exception of Borst’s * case as noted, 
the toxic manifestations have been mild and have sub- 
sided when administration of the drug has been dis- 
continued. However, some of the developments have 
been serious and severe,* if not fatal. It is obvious 
that sulfanilamide, though apparently a therapeutic 
agent of great value, has also toxic qualities of no little 
import which must be reckoned with. The present case 
in which a toxic optic neuritis apparently developed as 
a result of the administration of sulfanilamide is 
reported in order to point out another possible toxic 
action of the drug—the fact that some individuals seem 
to tolerate the drug poorly and that with the develop- 
ment of any of the more severe toxic manifestations the 
drug should be withdrawn at once. In view of the 
frequency with which the hematopoietic system is 
involved, it would appear advisable to make blood 
counts frequently, if not daily, on all patients receiving 
this drug. 
REPORT OF CASE 

J. R., a girl, aged 16 years, was first admitted to one of 
the general surgical services at the University of Chicago 
Clinics, May 27, 1936. In 1925 at the age of 6 years a 
bilateral mastoiditis developed. This illness was complicated by 
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Visual fields, June 25. The peripheral fields for a 3 mm. white target 
at 1 meter are generally constricted. The peripheral fields for a 3 mm. 
blue target are indicated by the solid line and for a 3 mm. red target 
by a broken line. The cross-hatched area in the center of each field 
indicates the relative scotoma for the 3 mm. white target and the absolute 
scotoma for the 3 mm. colored targets. (Visual fields studied by Dr. Mc- 
Clelland Shellman.) 


pain and tenderness in the left hip and both knees. The knees 
recovered spontaneously. The hip was immobilized in a cast 
for nine months. Six months after the cast was removed 
the left hip was again involved and a second cast was applied 
for three months and the hip became ankylosed. Subsequently 
she was well until June 1935, when she suffered from German 
measles, which was associated with a severe cervical lymph- 
adenitis. Two weeks after recovery from this a swelling in 
the left groin developed, which was incised and drained a 
thick yellow pus. This abscess extended into the perineum 
and subsequently ruptured into the rectum. The sinuses con- 
tinued to discharge purulent material thereafter. Physical 
and roentgenologic examinations led to a diagnosis of chronic 
osteomyelitis of the head and neck of the left femur and of 
the ilium, with an intrapelvic abscess. This was treated by 
incision and drainage of the pelvic abscess June 3, colostomy 
October 23, and incision and drainage of the pelvic abscess 
December 31. April 27, 1937, she was again admitted to the 
hospital because of fever and pain in the ‘region of the left 
buttock. April 28, two sinuses, one in the buttock and one 
over the coccyx, were incised, curetted and packed. Cultures 
of the purulent discharge from the sinus revealed hemolytic 
Staphylococcus aureus, Bacillus proteus, Staphylococcus albus, 
Streptococcus viridans and Alcaligines fecalis. May 17, Strep- 
tococcus viridans was recovered from a culture of the blood. 
June 7, the blood culture was negative. Throughout May the 
temperature showed a septic febrile course, rising to 100.6 F. 
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or 101 F. daily and occasionally to 102 F. Repeated blood 
transfusions were given without more than transitory effect. 
The patient’s leukocyte count varied from 11,100 to 16,200, with 
69 per cent polymorphonuclear leukocytes at the time of admis- 
sion. Hemoglobin varied from 40 to 67 per cent (Sahli), the 
erythrocytes from 3,560,000 to 4,450,000. 

Secause of the failure of the patient to improve it was decided 
to administer sulfanilamide. June 14 she was given four tablets 
(1.2 Gm.) at 8 a. m, 12 noon and 6 p. m. and five tablets 
(1.5 Gm.) at 9 p. m., a total of 5.1 Gm. or 0.1 Gm. per kilogram 
of body weight. The following day the patient was given 
1.2 Gm. at 8 a. m. and at 12 noon. That afternoon about 2 p. m. 
she had a large liquid bowel movement and complained of head- 
ache. At 6 o’clock marked cyanosis was noted. All medication, 
including the sulfanilamide, was stopped. She had received 
acetylsalicylic acid, phenobarbital and ferrous sulfate (Feosol) 
daily for a long time. June 16 she felt much better and the 
cyanosis soon disappeared. June 18 she was again given 
sulfanilamide. She received 4.8 Gm. (in doses of 1.2 Gm.) that 
day. The following day she received 1.2 Gm. at 8 a. m. and 
0.6 Gm. at noon. That afternoon she was again cyanotic 
and complained of a headache and a choking sensation. The 
medication was again stopped and the symptoms soon subsided. 
June 20 the blood count revealed 13,300 white blood cells, 
4,970,000 red blood cells and 65 per cent hemoglobin. June 24 
she was given one tablet (0.3 Gm.) of sulfanilamide at 8 p. m. 
On awakening the following morning she complained that she 
could not see clearly. Cyanosis was not noted. All medication 
was discontinued. The impairment of vision continued through- 
out the day. She volunteered that it was most marked directly 
in front and that she could see more clearly to either side of the 
point of fixation. At 6 p.m. she was seen by the ophthalmologist, 
who found the vision reduced to 6/200 in the right eye and 
to 4/200 in the left. There was an absolute central scotoma 
in each eye for 3 mm. red and blue targets and a relative 
central scotoma for a 3 mm. white target, as shown in 
the accompanying illustration. Ophthalmoscopic examination 
revealed a marked tortuosity of the retinal vessels (which had 
previously been observed and was considered congenital) and 
some blurring of the margins of the optic disks. I first saw 
the patient June 25. During the next two days, June 26 and 27, 
the vision improved but was still blurred. Late on the after- 
noon of the 27th the visual acuity was 1.5 in the right eye and 
1.2 in the left, and the central scotomas had disappeared. 
Ophthalmoscopic examination revealed that both disks were 
redder than normal and moderately elevated. Because of the 
marked congenital tortuosity of the retinal vessels, elevation 
of the optic disks was difficult to measure. During the month 
of July the optic disks have gradually resumed what is believed 
to be a normal appearance for them. There is still some 
blurring, particularly of the nasal margins, but the disks were 
probably flat by the first of August. By June 28 vision seemed 
normal to the patient and has remained so. There were no 
other complaints relative to the eyes or the nervous system, nor 
have there been any manifestations indicative of any other 
neurologic involvement. 

The condition of the osteomyelitis and associated abscesses 
has continued much as before. July 21, a perineal abscess was 
incised and drained. 

COM MENT 


There can be little doubt that this patient had an 
intolerance or idiosyncrasy for sulfanilamide, as evi- 
denced by the repeated occurrence of toxic symptoms 
after the brief administration of the drug. It is very 
likely that the administration of ferrous sulfate (Feo- 
sol) simultaneously with the giving of sulfanilamide 
contributed to the patient’s intolerance for the latter 
drug, especially in view of Colebrook and Kenny’s and 
Paton and Eaton’s observations that sulfanilamide and 
related drugs give rise to,toxic symptoms when given 
simultaneously with magnesium sulfate or other sulfates 
or even when wounds are dressed with sulfate solutions. 
There would also seem to be little doubt that the dis- 
turbance of vision due to a toxic optic neuritis resulted 
also from this drug. In view of Harvey and Jane- 





way’s‘ failure to obtain positive reactions with skin 
tests on patients having toxic symptoms, we did not 
attempt similar tests in this case. The obvious test of 
again administering the drug did not seem justified. 
That the drug is toxic to the nervous system has been 
shown by its action in the mouse * and in at least one 
instance in man.” 
SUMMARY 


A girl with osteomyelitis of the ilium was given sulf- 
anilamide on three separate occasions. On each occa- 
sion toxic manifestations appeared: headache, cyanosis, 
diarrhea and a choking sensation on the first two occa- 
sions, a severe loss of vision due to a toxic optic neuritis 
after administration of a single tablet (0.3 Gm.) of the 
drug on the last occasion. In each instance the symp- 
toms rapidly subsided after withdrawal of the drug. 

This case again emphasizes the importance of not 
administering sulfanilamide and any sulfate simultane- 
ously. In all cases the blood picture should be followed 
by frequent examinations, and the drug should be with- 
drawn on the appearance of any toxic manifestations. 

950 East Fifty-Ninth Street. 





SKIN ERUPTIONS IN PATIENTS 
RECEIVING SULFANILAMIDE 


REPORT OF FOUR CASES 
JOHN G. MENVILLE, M.D. 


AND 
JOHN J. ARCHINARD, M.D. 


NEW ORLEANS 


When new drugs rapidly gain widespread popularity, 
their beneficial action is quickly recognized but their 
by-effects often reveal themselves more slowly and are 
often overlooked. Few drugs have come to the front 
with more éclat than have the sulfanilamide derivatives, 
marketed under the names of prontylin and prontosil. 

This report is presented not to detract from the value 
of these drugs but merely to mention the occurrence in 
a small series of cases of annoying but apparently 
not serious symptoms following their administration— 
namely, maculopapular eruptions with intense itching 
over areas of skin exposed to the sun in patients to 
whom large doses of sulfanilamide were administered. 
In one case chilliness, high fever and prostration were 
noted. 

While this series of four cases is obviously too small 
to permit any definite conclusions regarding the ill 
effects of sulfanilamide, it may serve as a means of 
calling the attention of the users of this drug to the 
possible cutaneous manifestations which they may 
produce. 

No explanation is offered for the phenomena 
observed. We have been unable to find any mention 
of them in the literature to date. 


REPORT OF CASES 

Case 1.—A white man, aged 26, weighing 145 pounds 
(66 Kg.) and suffering from a chronic gonorrheal urethral dis- 
charge was given 5.3 Gm. of sulfanilamide a day in four 
divided doses for ten days. On the ninth day the patient, clad 
in bathing trunks, was exposed to the hot sun on a bathing 
beach for approximately four and a half hours. On the after- 
noon of the tenth day he was again exposed to the sun for one 
hour. That evening a rash developed on his back, his hands, 
and a portion of his face and neck. The rash was a maculo- 
papular eruption which produced an intense itching, associated 
with chills and fever. Prior to the fever, the patient experi- 
enced a slight cyanosis, hyperpnea and nausea. On the eleventh 
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day the drug was discontinued. At this time the patient had 
received 53.3 Gm. of sulfanilamide. The rash, which first 
appeared on the hands, face and neck, now became generalized 
over these areas, including the legs and body, with the exception 
of that portion covered by the bathing trunks. In addition 
to the maculopapular eruption, very minute vesicles appeared. 

The height of the fever was 104.8 F. The blood count was 
as follows: red blood cells, 5,100,000; white blood cells, 15,600; 
neutrophils, 89 per cent; small mononuclears, 8 per cent, and 
large mononuclears, 3 per cent. Physical examination was 
negative. The urine showed no abnormalities. On purely 
symptomatic treatment the fever gradually decreased and dis- 
appeared in four days. The rash and itching sensations lasted 
about one week. 

There was nothing unusual in the patient’s diet to explain 
the eruption. Many years before, he had an attack of urticaria. 
It may be of interest to mention that before he took the 
sulfanilamide he had been exposed to the sun on many occa- 
sions and the skin had become a deep tan. For this reason 
exposure to the sun would not explain the symptoms that he 
manifested after he took the drug. 

CasE 2.—A white man, aged 36, weighing 180 pounds 
(81 Kg.), was suffering from a chronic gonorrheal urethritis 
and prostatitis. He was given 34.7 Gm. of sulfanilamide over a 
period of eleven days. The first two days he received 5.3 Gm. 
a day, then 2.7 Gm. a day for the following nine days. The 
urethral discharge ceased on the seventh day after medication 
was started. On the eleventh day a maculopapular eruption 
associated with intense itching and swelling developed on the 
back of the hands, and to a slight extent on the forearms and 
also on the neck and face. The rash converged and formed 
minute vesicles, which did not erupt. The drug was then dis- 
continued and the rash and swelling disappeared within three 
days. In this case the only parts of the body exposed to the 
sun were the hands, neck and face. A mild cyanosis and 
hyperpnea were also noted in this case. 

Case 3—A white man, aged 30, weighing 155 pounds 
(70 Kg.) suffered from a chronic gonorrheal urethritis and was 
given 35.3 Gm. of sulfanilamide over a period of eight days. 
For four consecutive days he received 5.3 Gm. of sulfanilamide 
each day, divided into four doses. The next two days he was 
given 4 Gm. a day in four divided doses, and the following 
day he received 3.3 Gm. divided into two doses. On the eighth 
day the patient received 2.7 Gm. divided into three doses. On 
this day a maculopapular rash associated with severe itching 
developed on the right side of the neck, right ear and dorsum 
of the hands. There was no swelling associated with the rash, 
as was observed in one of the cases already mentioned. How- 
ever, some cyanosis and hyperpnea were noted. At this time 
the drug was discontinued, and the rash disappeared within two 
days. In this case only the face, neck and dorsum of the hands 
were exposed to the sun. 

Case 4.—A white woman, aged 26, weighing 110 pounds 
(50 Kg.), suffering from a colon bacillus infection of the 
urinary tract, was given 32 Gm. of sulfanilamide over a period 
of ten and a half days. The daily dose was 3 Gm. divided into 
three doses. On the eighth day no bacilli were found in the 
urine. Two subsequent examinations of the urine were nega- 
tive. On the tenth day the patient was exposed to the sun 
while riding in an automobile. The same evening, a maculo- 
papular rash developed on the hands, the forearms and the neck. 
The rash, as in the other cases, was associated with itching 
and contained some minute vesicles, which did not erupt. The 
rash on the right side of the neck and right forearm was more 
marked than on the left side. It is of interest to mention in this 
connection that the right side of the patient was more exposed 
to the sun. The rash disappeared two days after the drug was 
discontinued. 


SUMMARY 


Relatively large doses of sulfanilamide were given 
to four patients, in whom a maculopapular eruption 
developed associated with severe itching and the forma- 
tion of minute unerupted vesicles. In one case the rash 
Was associated with severe chills, fever and a leuko- 
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cytosis. In all the cases the rash and its associated 
symptoms disappeared within several days after the 
drug was discontinued. 

It is interesting to note that in all four cases the rash 
appeared only on the parts of the body exposed to 
the sun. 

No saline cathartic and no other form of medication 
other than sulfanilamide were given the patients while 
under treatment. 

We have had other patients to whom we have given 
smaller doses of sulfanilamide whose hands, face and 
neck have been exposed to the sun without the develop- 
ment of an eruption of the skin. It would seem to 
indicate, therefore, that cutaneous eruptions are more 
likely to occur in patients receiving large doses of 
sulfanilamide when they are exposed to constant rays 
of the sun. 

1226-A Maison Blanche Building. 





THE DEVELOPMENT OF A CUTANEOUS 
ERUPTION (TOXICODERMATOSIS) 


DURING THE ADMINISTRATION OF SULFANIL- 
AMIDE; REPORT OF TWO CASES 


M. H. GOODMAN, M.D. 
Instructor in Dermatology, Johns Hopkins Medical School 
AND 
CHARLES S. LEVY, M.D. 
Associate in Urology, Sinai Hospital 
BALTIMORE 


In addition to its specific therapeutic potency in beta 
hemolytic streptococcus infections, sulfanilamide has 
been found to exercise a striking beneficial influence on 
the course of meningococcic, pneumococcic and also 
gonococcic infections. An agent of such wide scope of 
usefulness merits watching for its side effects, especially 
in view of its possibly indiscriminate use in a disease 
such as gonorrhea. 

Long and Bliss‘ in their studies point out that 
sulfhemoglobinemia may develop in patients under 
sulfanilamide therapy and quite frequently an unex- 
plained cyanosis which is sometimes associated with 
methemoglobinemia. A few hours after an_ initial 
ingestion of a large dose there may be dizziness, nausea, 
anorexia and a feeling resembling alcoholic intoxication. 
The patient may develop fever or exhibit a depression 
of liver function as determined by the bromsulfalein 
excretion test or a mild acidosis.” 

Since sulfanilamide is essentially a substituted aniline 
it might also produce an anemia as an expression of the 
well known hemolytic properties of the benzene struc- 
ture. Confirmatory of this is the reference by Long 
and Bliss to two cases in which an acute anemia 
developed and the recent report of Harvey and Jane- 
way,> who studied three patients in whom there 
developed an acute hemolytic anemia attributable to the 
sulfanilamide. Long and Bliss expressed uncertainty 
as to whether such effects spoke for toxicity of the 
drug or for idiosyncrasy in the recipient. 

Harvey and Janeway’s first patient received sulfanil- 
amide orally, an initial dose of 4.8 Gm. (74 grains) and 
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for the next two days 0.9 Gm. (14 grains) every four 
hours, and after this 0.6 Gm. (9 grains) every four hours. 
On the fifth day of medication the first evidence of 
acute anemia became apparent. Since such doses had 
been given to many patients without effect on the blood 
picture and since two of their patients after complete 
cure failed to show a reappearance of the anemic blood 
picture after an additional small dose of the drug, the 
authors concluded that the anemia was not due to 
toxicity from overdosage or to the type of drug 
idiosyncrasy that occurs in some cases after amino- 
pyrine. Rather, they saw a resemblance of these 
hemolytic anemias to the hemolytic crises produced by 
phenylhydrazine and therefore considered it possible 
that their patients represented a type of individual 
which produces from the sulfanilamide a small amount 
of a toxic product having an action like phenylhydrazine 
or produces such a substance much more rapidly than 
the average patient. 

The method devised by Marshall and his associates * 
for determining the sulfanilamide content of the body 
fluids enabled them to show that absorption from such 
a single oral dose of the chemical was complete within 
four hours. Applying this information to their clinical 
experience, Long and Bliss considered it advisable in 
severe infections in which it is desirable to reach a 
high blood level of the chemical rapidly to administer a 
large initial dose with the aim of attaining a blood level 
of 10 mg. per hundred cubic centimeters within four 
hours. This concentration they found will usually be 
achieved in adult patients weighing 100 pounds (45 
Kg.) or more by administering an initial dose of from 
ten to sixteen 5 grain (0.3 Gm.) tablets. Thereafter, 
to maintain this level they advised three 5 grain tablets 
every four hours. 

In cases recorded here a cutaneous eruption devel- 
oped in the course of treatment with sulfanilamide. 
The dosage administered was in accordance with a 
scheme which had been used in a number of other cases 
which exhibited no side effects. This scheme although 
adopted for convenience and ease of administration of 
the drug, parallels fairly well the range of dosage 
recommended by the authors cited. 


REPORT OF CASES 

Case 1—J. O., a healthy white man, aged 20, of slender 
physique, weighing about 125 pounds (57 Kg.), was first seen 
by one of us (C. S. L.) June 12, 1937, complaining of a urethral 
discharge, which showed numerous intracellular gram-negative 
diplococci. The urine in glass 1 was very cloudy and in glass 2, 
clear. The diagnosis was acute gonorrheal anterior urethritis, 
uncomplicated. The history revealed that the patient had been 
in good general health. Aside from the fact that his mother 
suffers with hay fever, there had never been any manifestation 
of allergic disease in the patient or in any other member of his 
family. He had not recently suffered with any disease that 
required medication, and close questioning revealed that he had 
taken no drugs for any reason for at least the past year. 

Treatment with sulfanilamide was immediately instituted as 
follows: The patient took four 5 grain tablets every four hours, 
totaling 80 grains (5 Gm.), on each of the first two days; on 
the third and fourth day, three 5 grain tablets every four hours, 
totaling 60 grains (4 Gm.) a day, and thereafter two 5 grain 
tablets every four hours, totaling 40 grains (2.6 Gm.) a day. 
As has been stated, this scheme of treatment had been applied 
in a number of cases of acute gonorrheal anterior urethritis. 
The patient began this treatment June 13, and on June 22 he 
complained of an eruption on the skin which had appeared 
during the preceding night. On questioning it was discovered 





4. Marshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, W. C.: 
Para-Aminobenzenesulfonamide. Absorption and Excretion: Method of 
anima in Urine and Blood, J. A. M. A. 108:953 (March 20) 
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that, owing to a misunderstanding, he had not reduced his daily 
dose to 40 grains after the fourth day of treatment but had 
continued with the total of 60 grains a day since the third day of 
treatment. He had taken no other medication during this period 
of sulfanilamide treatment. Examination showed that there was 
still present a marked urethral discharge. 

The eruption was distributed over the face, occipital portion 
of the scalp, neck, shoulders and arms downward to the mid- 
portion of the backs of the fingers. The characteristic features 
of the eruption could be best observed on the lower part of the 
arms and forearms, where the primary lesions consisted mostly 
of discrete, roundish and oval macular and papular elements 
varying in size from a pea to that of a quarter (24 mm.), but 
on the average that of a dime (18 mm.). . Most of the lesions 
were a bright red but they varied in shade from a pinkish to a 
dusky red. These lesions were smooth and sharply circum- 
scribed, and the papular elements presented a flattened, slightly 
dome shaped surface, being a trifle more elevated in the center 
than at the periphery, which sloped in a gentle curve into the 
surrounding skin. In other areas, aside from the regions just 
described, a few lesions were irregularly rounded and oval and 
occasionally not so circumscribed. The papular elements were 
slightly infiltrated and edematous, but the color of all the lesions 
could be blanched out completely on pressure except in the case 
of a number of the individual elements on the forearms, which 
presented an ineffaceable, centrally placed hemorrhagic spot, in 
the larger ones sometimes reaching the diameter of a pea. 

The lesions were more numerous on the extensor aspects of 
the arms than on the flexor surfaces and extended over the 
back of the hands to the midportion of the fingers, whereas 
the palms of the hands were entirely free from lesions. About 
the shoulders and over the neck extending into the occipital 
portion of the scalp, although there were many discrete lesions 
of the type previously described, there was a tendency to 
coalescence with the formation of diffuse and patchy areas of 
redness and slight infiltration, which served to accentuate the 
picture so characteristic of a toxic erythematous ‘type of 
eruption. On the face the outlines of individual lesions were 
only here and there faintly discernible because their borders 
had fused into one another to form a diffuse and patchy 
erythematous process. Because of variation in the size and 
color of the lesions, which ranged from a pinkish red to a dusky 
red, and in the amount of infiltration in different areas, the face 
presented a peculiar, irregular, superficially bloated, splotchy 
and glazed appearance. The eruption stopped at the hairline 
in front and on the sides but was continuous below with the 
lesions on the neck. It was interesting that there was no 
cyanosis of the lips, and in the mouth there was neither any 
change of color nor any lesions. The eruption was strictly 
limited to the areas described—a feature rather unusual for a 
toxicodermatosis, especially of the type due to a drug. Itching 
occurred only spasmodically and was not annoying, as was 
evidenced by the fact that there were no excoriations from 
scratching. The patient had a temperature of 100.5 F., and 
there was a trace of albumin in the urine, which was otherwise 
negative. As nearly as could be determined, the eruption 
began on the back of the arms and then appeared on the face. 
The process ran a fairly rapid course, fading out almost com- 
pletely within four days from the time of its onset. During the 
greater portion of this period the patient felt sick and weak 
and was obliged to rest in bed. About ten days after the 
eruption had cleared up, skin tests were performed. The solu- 
ble, chemically pure powdered sulfanilamide (para-aminoben- 
zenesulfonamide) was available. A freshly prepared 1 per cent 
aqueous solution was applied as a patch test, and 0.15 cc. was 
injected intracutaneously into the left forearm. In a scratch 
on the arm a small amount of the pure powder was applied 
moistened with a 1 per cent solution. No reaction was noted 
in the scratch after half an hour. The intradermal and patch 
tests were also entirely negative after twenty-four hours. 

About three weeks after the disappearance of the eruption, 
the patient was given a 5 grain tablet of sulfanilamide, followed 
four hours later by a second tablet. Shortly after the ingestion 
of the second dose, he noticed the appearance of a diffuse 
erythematous blush of the face and arms with burning and 
itching. He refused to take any further medication and this 
reaction cleared up after about twelve hours, 
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Case 2.—E. J., a white man, aged 28, in robust health, first 
consulted one of us (C. S. L.) June 16, 1937, with the complaint 
of a purulent discharge from the urethra. Examination of the 
pus revealed numerous gram-negative intracellular diplococci; 
the urine voided in glass 1 was very cloudy and in glass 2, 
clear. The diagnosis was acute gonorrheal anterior urethritis, 
uncomplicated. 

The family and personal history of the patient disclosed 
nothing relevant to the present complaint. The patient had 
been in good general health all his life aside from a few minor 
ailments of no import. Neither he nor any member of his 
family as far as could be determined suffered with any disease 
of an allergic nature. Close questioning revealed that he had 
not taken medication for any reason whatever during the past 
year. 

Treatment with sulfanilamide was outlined for the patient in 
accordance with the same scheme used in case 1; namely, 80 
grains a day for the first two days, 60 grains a day for the 
second two days, and thereafter 40 grains a day until the patient 
would again be seen, about ten days after the first visit. The 
patient began this treatment June 17, and on June 25 returned 
with the complaint of an eruption which had appeared on his 
arms and face during the preceding twenty-four hours. He 
had very definitely taken no other medication aside from the 
sulfanilamide. He complained of feeling weak and “out of 
sorts,” and also of marked itching of the face and arms. The 
urethral discharge had cleared up. 

He presented an eruption which was distributed in a manner 
identical to that of the eruption in case 1. The eruption was 
of an exactly similar type, consisting of roundish, reddish 
macules and papules distributed over the face, neck, shoulders, 
‘ccipital area of the scalp and arms, where the lesions were 
more numerous on the extensor aspects than on the flexors. 
The palms of the hands were uninvolved; there was no 
cyanosis of the lips and no lesions in the mouth. The face was 
diffusely red, and the surface presented an uneven blotchy 
appearance produced by numerous, varying sized irregular 
coalescent macules and papules resulting in a picture of a glazed, 
delicately ridged and patchy process so suggestive of the full 
tiown florid exanthematic facies. In other areas the eruption 
simulated that in case 1 in all respects except for the fact that 
there were no hemorrhagic spots in any of the lesions. The 
patient had a slight fever and a trace of albumin in the urine. 
He felt “grippy” and was obliged to go to bed. Within four 
or five days the eruption subsided; there remained only some 
superficial scaling, which disappeared a short time afterward. 
About two weeks after the eruption had cleared up skin tests 
were performed on the patient with the sulfanilamide. A 
patch test with 1 per cent solution of the drug was applied 
and 0.15 cc. was injected intracutaneously in the left fore- 
arm. To a scratch on this arm a small amount of the pure 
powder, moistened with a 1 per cent solution was applied, as 
in case 1. The intradermal test after half an hour showed no 
change, whereas in the site of the scratch there was an 
elevated flat-topped indurated wheal-like papule measuring 
7 mm. in diameter but unaccompanied by any surrounding 
erythematous flare. Twenty-four hours later there were no 
reactions in any of the test areas. 

Case 3.—C. W., a young white man in good general health 
suffering with an acute gonorrheal anterior urethritis, uncom- 
plicated, and treated with sulfanilamide for at least one month 
by the standard scheme followed in the other two patients, 
served as a control for the skin tests. He manifested no 
reaction, cutaneous or otherwise, as a result of the treatment. 
The three skin tests were performed on this patient in the same 
manner as .in the other two. All the tests were entirely 
negative. 

COMMENT 

The eruption provoked by sulfanilamide was identical 
in all respects in the two patients except for the 
hemorrhagic spots in a number of the lesions on the 
forearms in case 1. This purpuric factor points to an 
injury to the wall of the blood vessels; this injury was 
probably greater in case 1 because this patient, as was 
brought out, had taken (by error) after the fourth day 
of treatment 20 grains more daily than the second 
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patient. The two reacted about the same time after 
commencement of the treatment; that is, within eight 
days. A number of other patients suffering from 
urethritis, treated with sulfanilamide in similar dosage 
and for longer periods, as for example our control 
patient, suffered no reaction whatever. One might 
argue that the eruption with mild febrile reaction in the 
two patients is simply a pharmacotoxic effect of the 
chemical itself or a substance which these individuals 
produce from it and which attacks the walls of the 
superficial cutaneous blood vessels. Such a theory was 
entertained by Harvey and Janeway ®* to account for 
the anemia in their cases. However, in view of the 
apparent rarity of the cutaneous reactions that our 
patients manifested, the suggestively positive scratch 
reaction in case 2 and the erythematous flare of the 
face and arms in case 1 when the patient ingested 
an additional small dose (10 grains) of the drug, it 
is quite possible that these were cases of induced hyper- 
sensitivity to sulfanilamide and that the eruption was 


allergic. 
SUMMARY AND CONCLUSIONS 


1. Two cases of toxic erythema (toxicodermatosis) 
of peculiarly limited distribution developed in the 
course of treatment with standard maximum doses of 
sulfanilamide. 

2. In one case there were hemorrhagic lesions, 
indicating probably that sulfanilamide has vasculotoxic 
properties. 

3. In view of the apparent rarity of cutaneous reac- 
tions from sulfanilamide, the elicitation of a sugges- 
tively positive scratch test in case 2 and an erythematous 
flare following ingestion of an additional small dose 
in case 1, it is possible that the eruptions represent an 
allergic cutaneous reaction to the drug. 

4. Unless one is dealing with acute, serious infec- 
tions, the dose of sulfanilamide should be kept within 
moderate bounds. 

401 Medical Arts Building—112 Medical Arts Building. 





DERMATITIS FROM SULFANILAMIDE 


LOUIS J. FRANK, M.D. 
SIOUX CITY, IOWA 


The toxic effects of sulfanilamide are yet largely to 
be evaluated. In the American literature the only refer- 
ences to dermatologic manifestations that I have noted 
were mention that a morbilliform eruption and urticaria 
have been observed and sensitiveness of the skin of the 
lower extremities. Inquiry among practitioners who 
are using much sulfanilamide revealed that many erup- 
tions are occurring and are at least being attributed to 
sulfanilamide. I believe that the following cases are 
worthy of a report: 


REPORT OF CASES 


Case 1.—J. C., a white man, aged 38, referred to me July 22, 
1937, because of a severe skin eruption, stated that about three 
weeks before, while taking sun baths, he noted a bluish color 
and sensitiveness of the skin of the legs, which did not itch. 
This condition disappeared after six days. A week before 
I saw him, after he was working in the garden in his under- 
shirt, the back of the neck began to break out with hivelike 
lesions, which itched severely and spread rapidly to the face, 
ears, arms, legs and trunk. It was more severe on the parts 
exposed to the sun, although he stated that he was not severely 
sunburned. 

When he was questioned directly as to ingestion of drugs, he 
stated that some time before he had been feeling tired and weak. 
A physician in another city had given him some tablets 








1012 


(sulfanilamide) to take. He had had the prescription refilled 
at the drug store several times and from June 30, 1937, to the 
present time he had taken four tablets a day. He was feeling 
well up to the time that his skin broke out. He said there was 
no shortness of breath. 

The general physical examination was essentially negative 
except for the skin. The sclerae showed no evidence of 
jaundice, but the lips were strikingly cyanotic. The tempera- 
ture was 99.2 F. The face was diffusely erythematous and 
showed marked edematous swelling. The skin on the back of 
the neck was less edematous but was thickened, presenting a 
suggestion of lichenification. The arms from the shoulders 
dcwn were swollen to half again their normal size. The lower 
halves of both forearms were covered with small confluent 
vesicles, which over the palms and fingers were discrete and 
deep seated. The trunk and lower extremities showed a patchy 
morbilliform eruption without much edema. Certain features, 
namely, the vesicles and the localization, suggested a contact 
dermatitis. However I could determine no contact factors and 
he had not been using any inappropriate local medication. 

Examination of the, blood revealed a hemoglobin of 93 per 
cent, 5,150,000 red blood cells and 10,800 white blood cells, with 
59 per cent polymorphonuclear leukocytes and 41 -per- cent 
lymphocytes. Examination of the urine was negative for sugar, 
albumin, casts and blood. : 

The intake of sulfanilamide was stopped, sodium- thiosulfate 
Was given intravenously and calamine lotion was applied locally 
fer the itching. Within four days the edema had entirely dis- 
appeared. The skin of the face, neck and arms was subacutely 
inflamed and exfoliating. Two more days produced further 
improvement. I then gave the patient some 5 grain (0.3 Gm.) 
tablets of sulfanilamide ‘with instructions to take one every six 
hours and return.the next day. Two hours after he took the 
second tablet the. back of the neck began to itch violently and 
break out with hivelike lesions, which rapidly spread to the face 
and arms. The acute itching subsided in twelve hours after he 
took the second tablet, and the dermatitis is rapidly improving 
at the time of this writing. 

Case 2.—A white man, aged 48, seen through the courtesy 
of Dr. Walter F. Harriman, had been given sulfanilamide, 
twenty-two 5 grain (0.3 Gm.) tablets in two days and four 
tablets a day for-the following séven days, fora prostatic infec- 
tion, the symptoms of which disappeared completely in the first 
iew days. Before discontinuing the tablets, the patient took an 
automobile trip, during which the left side of his face’ and the 
left arm were much exposed to the sun. These areas soon began 
to swell and itch. After ‘twenty-four hours the redness and 
edema extended from the left side to involve the entire face; 
the eyes were swollen shut. The left arm continued to swell 
up to the shoulder. He said that there were no blisters. Two 
days after the onset, the right arm began to swell and break 
out; after this the eruption extended over the legs, chest and 
back. 

On examination, one week after he discontinued the drug, 
the pitting edema had disappeared. There was a multiform 
erythema with urticarial tendencies scattered over the trunk 
and extremities. 

COM MENT 

The factor of sunlight in these cases was a rather 
striking clinical observation. In both cases the derma- 
titis appeared only after exposure to sunlight. After 
full development, the dermatitis was not confined to the 
exposed parts, but the more severe involvement and 
intense edema was localized in these areas. It is known 
that a mild erythema resulting from the sun or other 
sources can hasten the appearance and, for a time, 
localize many dermatologic conditions, including such 
infections as syphilis and smallpox. As an alternative, 
I offer the suggestion that heliosensitivity created by the 
drug or some of its chemical reactions with hemoglobin 
may play a part in this type of toxic reaction. This 
would help account for the infrequency of this type of 
toxic manifestation in the numerous cases reported in 
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the American literature in which sulfanilamide therapy 
is being employed, because the patients have been pre- 
dominantly hospitalized. Whether or not this is just a 
chance observation will be borne out when more cases 
are reported and studied. 

418 Davidson Building. 





CHRONIC CHOLECYSTITIS VERSUS 
IRRITABLE COLON 


WILKINSON, M.D. 
BOSTON 


S. ALLEN 


A problem always confronting the internist and the 
surgeon is the diagnosis of cholecystitis without stones. 
The symptoms of: noncalculous «cholécystitis are by no 
means clearcut and definite.’ -The :classic description 
portrays a patient, usually. female-and obese, suffering 
from episgastric distress, gas, belching, nausea and 
pain in the upper part of the abdomen. Constipation 
is a prominent complaint and,.if the symptoms enu- 
merated are present, it is rarely absent. Acute pain or 
colic is a rare complaint and in the vast majority of 
cases indicates the presence of stones or an acute infec- 
tion in the gallbladder. Cholecystography is admittedly 
a great help and in most cases should be the deciding 
factor, but there is marked variation in the interpreta- 
tion of cholecystograms. Much significance has been 
placed on the finding of delayed emptying and poor 
visualization of the gallbladder. Visualization depends 
on many variables besides the function of the gallbladder 
mucosa: the absorption of the dye from the intestinal 
tract, the function of the liver itself in removing the 
dye from the blood stream, the entrance of the dye into 
the gallbladder, the presence of gas or fecal material in 
the colon and the x-ray technic. It is no wonder, then, 
that patients who have pronounced digestive complaints 
and constipation frequently show poor visualization or 
no visualization of the gallbladder. 

The prevalence of chronic cholecystitis has been 
assumed largely from autopsy reports. Mentzer? has 


_ reported evidence of chronic cholecystitis in 66 per cent 


of necropsies. In 8 per cent of his cases the diagnosis 
was made clinically. This implies that 58 per cent 
of the people who died at the Mayo Clinic had some 
degree of gallbladder disease which was causing so little 
trouble that no such diagnosis was suspected. The 
question might well be raised as to whether a mild 
degree of lymphocytic or leukocytic infiltration into 
the wall of the gallbladder is an actual indication of 
disease or whether it is merely an expression of the 
general process of wear and tear incident to living and 
to the disease which actually causes the death of the 
patient. Stanton? tried to correlate the pathologic 
observations after cholecystectomy with the clinical 
observations and was unable to arrive at any satisfactory 
basis. He felt that there was a wide discrepancy 
between the symptoms and the degree of disease as 
shown by pathologic sections. It seems therefore that 
one is not logical in accepting a pathologic report of 
chronic cholecystitis as a satisfactory justification for 





From the Gastro-Enterological Department of the Lahey Clinic. 
Read before the Section on Gastro-Enterology and Proctology at 
Eighty-Eighth Annual Session of the American Medical Association, 

Atlantic City, N. J., June 10, 1937. : 

1. Mentzer, S.-H.: A Clinical and Pathologic Study of Cholecystitis 
and Cholelithiasis, Surg., Gynec. & Obst. 42: 782-793 (June) 1926. 

2. Stanton, E. M.: The Stoneless Gallbladder, Am. J. Surg. 18: 246 
250 (Nov.) 1932. 
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the operation. If this is true in the surgical cases, it 
is just as true in the nonsurgical cases in which the 
condition is diagnosed and treated as cholecystitis. 

The symptoms of irritable or unstable colon are just 
as varied as those of cholecystitis. The most common 
symptoms are epigastric distress, gas, belching, disten- 
tion, shifting abdominal pain which may be equally in 
the upper and in the lower part of the abdomen, and 
constipation or alternating constipation and diarrhea. 
If there is associated hyperchlorhydria, and often if 
there is anacidity, the patient complains of sour stom- 
ach, gnawing pain in the upper part of the abdomen, 
nausea and attacks of vomiting. Migraine-like attacks 
are a common symptom and are almost invariably 
described by the sufferer as bilious spells with headache, 
nausea and vomiting of bile. 

The fundamental difference between the diagnosis of 
chronic cholecystitis and that of irritable colon would be 
of little moment but for the fact that one condition is 
organic and likely to be treated surgically while the 
other is a functional disorder amenable to dietary 
management. It is important to the patient and to the 
doctor to determine into which group the diagnosis 
falls. Since there is such a similarity in the two types 
of complaints, it does not seem proper immediately to 
classify chronic dyspepsia as gallbladder disease because 
of a dull ache in the right upper part of the abdomen 
and a poorly seen gallbladder. Lahey and Jordan * 
have shown that 44 per cent of the patients with chronic 
dyspepsia whose gallbladder cannot be visualized will 
later show normal filling after an adequate period of 
bowel management. This 44 per cent can hardly be 
classified as having gallbladder disease, even though 
the-e was originally no visualization of the gallbladder. 
The patients who show delayed emptying or poor 
visualization will be even more likely to fall into the 
functional group. 

Greene, Twiss and Carter * described three types of 
distended gallbladder, which they called atonic, hyper- 
tonic and vagotonic gallbladder, in which there are 
delayed filling or delayed emptying and sometimes 
crystals in the bile sediment and which they associated 
with such varied conditions as hypo-acidity, ulcer, 
duodenitis, pregnancy, neurosis, spastic colon and 
appendicitis. They stated that failure to correct the 
stasis is responsible for many of the cases of recurrence 
of symptoms following cholecystectomy. It is difficult 
to see how there could be stasis after cholecystectomy, 
and it is permissible to assume that treatment of the 
underlying condition would obviate the necessity for a 
cholecystectomy. 

Brown and Dolkart * described the treatment in sixty- 
five cases of gallbladder disease with ketocholanic acids 
combined with a bland, high fat diet and antispasmodics. 
They noted subjective improvement in all but four cases. 
A bland, high fat diet, with antispasmodics, is a very 
effective form of treatment for functional disease of the 
gastro-intestinal tract, particularly of the colon, and 
one wonders how much of the improvement noted was 
due to correcting faulty dietary habits and restoring 
normal function of the colon. 

Many writers recommend the use of biliary drainage 
as a therapeutic measure in the treatment of cholecystic 
disease. I acknowledge with admiration the many 





3. Lahey, F. H., and Jordan, S. M.: Management of Biliary Tract 
Disease, Am. J. Surg. 11: 1-5 (jan.) 1931. 2 
4. Greene, Se, H.; Twiss, R., and Carter, R. cai Biliary Stasis, 
—_ J. Digest. Dis. & Nutrition ig ey (Nov.) 193 
Brown, C. F. G., and Dolkart E.: Retocholanic Acids in the 
Medics 1 Management of Low Grade Gstihieddes Disease, J. A. M. A. 
108: 458-461 (Feb. 6) 1937. 
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valuable contributions of numerous workers to the 
diagnosis of disease of the biliary tract by the use of 
biliary drainage, but I have found dietary care alone 
adequate to control the nonsurgical cases, while opera- 
tion is recommended for the more severe cases. 

Twiss and Greene,® in describing the dietary and 
medical treatment of diseases of the gallbladder, pointed 
out that much of the epigastric fulness and distress, the 
flatulence and nausea of which the patients complain is 
due to disturbance of the activity of the stomach, 
duodenum and bowel. They emphasized the importance 
of treatment by adequate dietary methods, stressing ithe 
necessity of a normal daily movement, of large amounts 
of hot water and of avoiding fried food, roughage, nuts, 
spices, raw fruits and salads. Thus they very accurately 
described the type of dietary regimen which I have 
found effective in controlling functional digestive dis- 
turbances regardless of whether or not the gallbladder is 
involved. It is just this regimen which so effectively 
prevents the return of symptoms after operation for 
chronic cholecystitis. 

Many surgeons have called attention to the disap- 
pointing results after cholecystectomy when stones were 
not found at operation. Cattell and Kiefer * showed 
that in 51 per cent of the cases of noncalculous 
cholecystitis at the Lahey Clinic the postoperative 
results had to be classified as poor. 


TABLE 1.—1,032 Consecutive Cholecystectomies 
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Deaver and Bortz* cited 903 operations for gall- 
bladder disease, of which 50 per cent revealed stones 
and 48.5 per cent disease of the noncalculous variety. 
Scott ® reported 550 gallbladder operations in which the 
incidence of stones was 47 per cent. Giles *° reported 
6,953 cholecystograms, with 5.4 per cent showing 
stones and 2,822, or 41 per cent, showing noncalculous 
cholecystitis. A review of the cases of gallbladder dis- 
ease treated in the last eight years by myself and my 
associates at the Lahey Clinic, as summarized in table 1, 
is illuminating in this connection. 

There were 1,032 patients operated on for gall- 
bladder disease. Of this group, 933, or 90.2 per cent, 
had stones, and 99, or 9.8 per cent, had no stones. A 
study of the symptoms and of the end results in the 
noncaleculous group yields some interesting figures. 
Typical gallbladder colic, with pain radiating to the 
right scapular region, was present in 19 per cent and 
jaundice in 12 per cent. These two symptoms are most 
characteristic of the more severe grades of disease of 
the gallbladder or biliary ducts, and of the group 
exhibiting them five were found to have acute, gan- 
grenous cholecystitis, and five had cancer of the gall- 
bladder. 


6. Twiss, J. R., and Greene, C. H.: Reur and Medical Manage- 
ment = Diseases of the Gallbladder, J. A. M. A. 101: 1841-1847 (Dec. 


9) a 
Cattell, R. B., and Kiefer, E. D.: Failures After Cholecystectomy, 

J. K = 2 A. 93: — 1273 (Oct. 26) 1929. ; 

8. ag .. and Bortz, E. L.: Gallbladder Disease, J. A. M. A. 
88: eas 623 t eb. 26) 1927. 

9. Scott, A. C.: Modern pamenumest of Gallbladder Disease, Texas 
State J. Med, "30: 435-437 (Nov.) 1 

10. Giles, R. G.: Texas State J. Med. BO: 431-434 (Nov.) 1934. 
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A total of 55 per cent of the patients complained of 
persistent pain in the epigastrium or right upper part 
of the abdomen without colic or jaundice. Twenty of 
thirty-one patients who had normal filling of the gall- 
bladder (sometimes after one or more repetitions of the 
Graham test) had this complaint, and it is in this group 
that the largest percentage (55) showed a normal 
gallbladder at operation. In the same group the post- 
operative end results were poorest, 55 per cent being 
unimproved. 

The symptoms of irritable colon were present in 63 
per cent, whereas 31 per cent were found at operation 
to have some other organic, recognizable cause for the 
complaint. In many of these cases the correct diag- 
nosis was made or was suspected preoperatively and the 
operation was chiefly a confirmatory one. In others the 
true condition was unknown until the abdomen was 
open. In some of the cases in which the preoperative 
diagnosis was irritable colon, operation was done only 
at the urgent insistence of the patient and with adequate 
warning by the surgeon and internist that no organic 
disease would be found. In one such case, to our 
chagrin, we found general carcinomatosis of the abdo- 
men, but the other patients proved to be quite normal. 

Cattell and Kiefer’? reported in an earlier paper that 
90 per cent of the patients with stones showed a good 
postoperative result. The results in 31 per cent of this 
group of noncalculous cases must be classified as poor 
or unimproved, but this percentage includes the cases 
of organic disease other than chronic cholecystitis. It 
is of more interest that only 15 per cent of the patients 
were sufficiently well after operation not to want or 
require any dietary regimen, while 42 per cent con- 
sidered the result good provided they followed proper 
bowel regulations. 


TaBLe 2.—Cholecystectomies in Cases Without Stones, from 
1929 to 1936, Inclusive 
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Operative observations: 


2, CERT R BOTs 5 isiccsscbaceciicnss 17 10 7 8 42 
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If statistics generally report from 30 to 50 per cent 
of all gallbladder operations as indicating noncalculous 
cholecystitis, and if necropsy reports show that up to 
66 per cent of the population over 40 have noncalculous 
cholecystitis, what has become of this large group in 
our cases? Simply this: Careful preoperative study 
has convinced us that there is no recognizable diagnostic 
criterion by which these cases can be labeled gallbladder 
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disease. The symptoms do not justify it, the laboratory 
data do not confirm it and proper consideration of the 
roentgenologic evidence indicates a functional rather 
than an organic process. We recognize that these 
abnormalities of function are not all strictly attributable 
to the colon, but so many of the symptoms are referred 


TABLE 3.—Cholecystectomies in Cases Without Stones, from 
1929 to 1936, Inclusive 
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* One perforation. 


to the colon that we use the diagnosis of irritable colon 
as a convenient peg on which to hang most of the 
functional gastro-intestinal disturbances. 


SUMMARY 


The diagnosis of chronic, noncalculous cholecystitis 
is indefinite, difficult to make and difficult to justify in 
the light of poor operative end results. 

Of more than 1,000 consecutive gallbladder opera- 
tions at the Lahey Clinic, 90 per cent were for gall- 
bladder disease with stones and 10 per cent for such 
disease without stones. 

In the noncalculous group, 30 per cent of the 
patients had some other organic process to account for 
the symptoms, 42 per cent had normal gallbladders, 
42 per cent required dietary care to be comfortable after 
operation and 31 per cent were unimproved. 

In nonsurgical cases we feel that proper study and 
dietary care will rule out the gallbladder as a cause of 
symptoms, and instead of chronic cholecystitis, we 
prefer the simpler term of functional digestive disease 
or irritable colon. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Cart H. Greene, New York: .Improved diagnostic 
methods permit the physician to make the diagnosis of chole- 
cystitis early, before the development of advanced pathologic 
changes. The results of operation in these early cases without 
stone or acute infection are often disappointing. Dr. Wilkinson 
has described the clinical manifestation of the dyspepsia that 
characterizes these patients. Moynihan referred to this symp- 
tom group originally as the “inaugural symptoms of gallstones,” 
but it is now accepted that they are indicative neither of the 
presence of stones nor of infection. Dr. Wilkinson points out 
that many of these symptoms are functional in origin. My 
associates and I agree that they are functional in origin, but 
we believe that the mechanism of their production in many 
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cases can be explained on the hypothesis of biliary stasis. 
Dr. Wilkinson objects to the use of this term. Biliary stasis 
not only serves to explain the mechanism by which many 
gastro-intestinal symptoms are produced but also is applicable 
to a far wider field than indicated because it explains these 
functional disorders and also accounts for many of the cases in 
which postoperative symptoms occur, showing failure of relief 
by operation. I agree that stasis in the gallbladder is hard to 
conceive after cholecystectomy, but biliary stasis includes not 
only the gallbladder but also the biliary tract as a whole. Once 
the gallbladder is removed the common duct is more likely to 
endure the effects of stasis, and in consequence many of the 
patients complained of an exacerbation and intensification of 
symptoms after operation because of such stasis in the common 
duct. In many cases the biliary stasis is primarily functional 
and both it and the irritable colon, which Dr. Wilkinson empha- 
sizes, may be manifestations of different phases of the same 
functional disorder. A true colitis may reflexly cause suf- 
ficient spasm of the sphincter of Oddi to produce biliary stasis. 
Appendicitis and many other lesions may produce similar reflex 
disturbances. In such cases treatment or removal of the pri- 
mary lesion, whether in the colon or elsewhere, will break the 
reflex arc and relieve both the biliary stasis and the patient’s 
symptoms. Functional disturbances of the biliary tract are 
common, for they occur either alone or in association with true 
organic disease. They may be recognized and the casual factors 
determined by study not only of the biliary tract but also of the 
patient as an individual. Once recognized, they are amenable 
to appropriate treatment. If this is done, the question of 
nomenclature is perhaps of secondary importance. 


Dr. CLARENCE F. G. Brown, Chicago: I am in agreement 
with Dr. Wilkinson’s presentation. The widespread use of 
surgical treatment is largely due to hasty roentgen interpreta- 
tions and inability to diagnose irritable bowel. Lack of progress 
in medical management makes his dissertation most timely. 
A critical study of the medical and surgical aspects of gall- 
bladder disease does much to clarify some of the controversial 
points between surgeons and internists as to the choice of 
treatment for the patient. Attempts to differentiate between 
gallbladder disease and bowel distress are not essential to the 
decision as to whether the patient should be managed medically 
or surgically. On the basis of our studies, I feel that in 
instances in which the symptom picture is confusing, i. e., 
patients who have only slight distress resembling gallbladder 
disease, with no or very rare acute attacks, surgical intervention 
is contraindicated. The patient should first receive the benefit 
of a management planned to help the colon and stomach outlet 
as well as the gallbladder. The three nearly always are in 
trouble together. Dr. Wilkinson, as well as Stanton, Howard, 
T. E. Brown and others, have shown that such patients do 
poorly when subjected to operations on the biliary tract. 
Regardless of the presence of stones, a large number of patients 
can be satisfactorily managed by adequate medical treatment. 
The difficulty appears to lie in the fact that the general con- 
ception of the medical management of gallbladder disease, using 
low fat, low cholesterol diets and magnesium sulfate, is not 
physiologically sound. In 850 consecutive cases seen in the 
gastro-intestinal clinic of the St. Luke’s Hospital Outpatient 
Department, with complaints of upper abdominal distress, the 
final diagnoses were 28 per cent gallbladder disease, 22 per cent 
functional nervousness, 19 per cent gastroduodenal ulceration, 
6 per cent distress from systemic causes, 4 per cent neoplasms 
and 20 per cent miscellaneous, including reflex intestinal dis- 
turbance, such as bowel distress or amebiasis, ulcerative colitis, 
and so on. All these patients were put on routine bowel manage- 
ment before any therapy was started. We make no attempt to 
evaluate any pathologic changes until reflex bowel disturbances 
can be minimized. I agree with Dr. Wilkinson that a certain 
amount of improvement in patients occurs from this alone. 
The remaining clinical picture consequently becomes more 
obvious for differential diagnosis. 

Dr. Russert S. Bores, Philadelphia: The noncalculous 
gallbladder is perplexing enough without having to deal with 
the equally vexatious problem of the irritable colon. When 
one has to discuss the two at the same time, it is sort of further 
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confounding confusion, but it seems to me that the crux of 
this whole matter is the question of differential diagnosis. I 
feel that the diagnosis must be based on an intelligent and 
experienced interpretation of the symptoms. I cannot agree 
with Dr. Wilkinson that cholecystography “should be the decid- 
ing factor” in most cases. There is no question that chole- 
cystography, if properly interpreted by-~experienced observers, is 
accurate from a diagnostic standpoint; but it must be remem- 
bered that x-ray cholecystitis is not necessarily clinical chole- 
cystitis. I am afraid that many unsatisfactory operations on 
the gallbladder have been performed throughout the country as 
the result of a diagnosis based particularly on the cholecysto- 
graphic examination. The x-ray appearances must be consistent 
with the history and clinical signs. Operation should not be 
considered in view of a positive roentgenologic diagnosis unless 
it is accompanied with very definite clinical indications that 
one is dealing with a case of cholecystitis, preferably with 
stones. What are the indications for operation? Certainly not 
indigestion. The more vague the symptoms, the more uncertain 
one is that the entire symptomatology is due to the gallbladder, 
the more certain is the failure from operation. No one will 
question that definite, well defined biliary colic, especially if 
repeated, is an absolute indication for operation; this and 
jaundice, especially following an attack of well defined colic, 
jaundice proved to be due to obstruction by stones, regardless 
of colic, are the safest indications for operation. The presence 
of stones, relatively without symptoms, does not necessarily 
indicate to me the necessity of operation. In many cases I 
look on such stones as sleeping dogs. I believe in letting them 
lie. I have never seen a great deal of grief come from letting 
a sleeping dog lie, whether it be a gallstone or anything else. 
In view of the ill defined picture of chronic cholecystitis and 
the equally uncertain problems presented by the irritable colon, 
I strongly endorse Dr. Wilkinson’s management of these cases. 
Unnecessary operation will be prevented and a distressing post- 
operative morbidity should thereby be reduced. 


Dr. RupotF ScHINDLER, Chicago: I should like to ask Dr. 
Wilkinson whether he was able to carry out gastroscopy in 
some of his patients. I realize, of course, that psychic factors 
play a tremendous role in gallbladder disease. I contended, 
myself, as long as ten years ago, that often cholecystitis starts 
with psychogenic spasms of the muscle sphincter of Oddi; 
however, chronic gastritis may be primary or secondary to 
chronic cholangeitis. It may or may not heal by cholecystec- 
tomy. The gastric symptoms usually are due to the condition 
of the stomach. They may be due also to organic changes of 
the intestine, and, finally, they may be due to psychoneurosis 
alone. The diagnostic position of the intestine is much worse 
than that of the esophagus, gallbladder, rectum and now also 
the stomach, but it should not be forgotten to what extent the 
diagnosis of gastric neurosis has had to be given up in favor 
of some organic disease, especially chronic gastritis, in the last 
few years; therefore an expression such as “irritable colon” 
should be used very cautiously, and it should be based only on 
the direct evidence of the psychogenic origin of the distress in 
the respective case. 


Dr. Stoney A. Portis, Chicago: Since the advent of chole- 
cystography there has been much more gallbladder surgery than 
previously. Dr. Wilkinson has said that many a patient with. 
a so-called nonvisualization of the gallbladder has at operation 
a relatively normal gallbladder. That is probably true. How- 
ever, has one the right to subject patients to surgical operation 
just because nonvisualization exists? May this phenomenon not 
accrue from faulty technic? One of the most important rea- 
sons for nonvisualization, other, of course, than an unsuitable 
dye preparation, is that many patients are told to eat any type 
of food previous to the ingestion of dye. It is to be remem- 
bered that the sphincter of Oddi may remain patent for at least 
six to eight hours after the ingestion of fats. Therefore this 
dye may run right through and cause a nonvisualization of the 
gallbladder. Secondly, I cannot agree with what Dr. Boles has 
said regarding the question of gallstones. I can see no reason 
to treat patients with gallstones medically except when a con- 
traindication for surgery exists. If we are to believe that 95 
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per cent of all carcinomas cf the gallbladder are associated with 
stones and that 5 per cent of all gallbladders with stones 
become carcinomatous, we may be putting an approximately 
5 per cent mortality on every patient with gallstones; for once 
a carcinoma has developed in the gallbladder, it is more or 
less a hopeless picture. In the hands of a good surgeon the 
mortality for operative intervention for all types of gallbladder 
disease is usually less than 1 per cent. Therefore it is prob- 
ably better to let the patient with gallstones have surgery at 
the outset, provided no contraindication exists. Furthermore, 
patients with gallstones may have a superimposed suppurative 
cholecystitis on a quiescent gallbladder, and one is adding to 
that a mortality and a morbidity which should not exist. I 
have seen too many patients get into trouble with gallstones 
because their physician procrastinated too long, and I wish to 
emphasize again that I prefer surgery if not contraindicated in 
all cases of gallbladder disease with gallstones. 


Dr. B. B. Vincent Lyon, Philadelphia: 
Dr. Wilkinson reopened this timely topic. I am glad to see 
that the Lahey Clinic has presented its figures. Of the ninety- 
nine noncalculous cases .on cholecystography there were fifty- 
the group that showed nonvisualization or poor 
visualization. At the operating table, 42 per cent of that group 
were found to be normal gallbladders. This brings back the 
question as to diagnosis. Diagnosis depends first on history, 
second on physical examination, third on cholecystography. 
Biliary drainage and laboratory maneuvers each have their 
place. I dare say that, of these 42 per cent normal gallbladders 
that were nonvisualized or ‘poorly visualized, a considerable 
majority had cystic duct catarrhal obstruction, which is readily 
diagnosable by duodenal tube drainage. Let us agree that the 
calculous patient should be operated on and that the chronic 
gallbiadder bound down in adhesions or with other definite 
pathologic considerations should be removed. Beyond that there 
is a large borderline group which today can be considered 
medical gallbladders and can be adequately treated. In the 
treatment of those cases there are three things—I approve of 
the Lahey Clinic attitude with regard to dietetics, but dietetics 
alone is not adequate if one is going to reduce that 31 per cent 
of postoperative morbidities. In addition to that there must 
be drugs, antispasmodics, sedatives and cholagogues ; there must 
also be drainage to keep control of the adverse results of biliary 
microscopy, thus frequently checking on the progress of the 
case; repeated cholecystography, eventually coming back to a 
normal gallbladder. Now then, hooked up with the chronic 
irritable colon, why shouldn’t one expect to have postoperative 
morbidity when one disturbs the physiologic function of Oddi’s 
sphincter, permitting bile to be constantly discharged into the 
duodenum, nature’s laxative bile. One has to expect this, as 
many of us who have been cholecystectomized have found out. 
In the nonsurgical group one has to use a fat-full diet and 
exercise the gallbladder to contract. It may hurt in the early 
days, possibly for ten days, but as a result the gallbladder 
exercises and begins to drain. Thus the only hope of saving 
that gallbladder is to establish free drainage by diet, drugs and 
the duodenal tube. 

Dr. MANFRED KRAEMER, Newark, N. J.: I hesitate to speak 
of my small number of cases in the light of the many cases 
presented by Dr. Wilkinson. However, in studies made at the 
gastro-intestinal clinic at the Presbyterian Hospital and in pri- 
vate practice in Newark, it has been concluded that there is 
something radically wrong with the medical treatment of chole- 
cystitis because this treatment causes an irritable colon. I 
have made careful laxative studies on all my patients and am 
surprised to find that in the treatment of cholecystitis 90 per 
cent of the patients are receiving laxatives of one kind or 
another. If irritable colons in patients with cholecystitis are 
to be prevented, the medical method of treatment must be 
changed. I think the first axiom in the treatment of gall- 
bladder disease is to withdraw all laxatives, bran, liquid petro- 
latum and other bowel irritants. 


Dr. ANTHONY Basster, New York: The gallbladder ques- 
tion seems to be swinging from surgery into medicine, the 
reverse of what happened with ulcer not long ago. Many 
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diverse points have been expressed here. They answer the 
question that not enough is known, and I rather hesitatingly 
rise to give the most diverse idea so far advanced. I believe, 
predicated on a study of a hundred cases of chronic chole- 
cystitis without stones, and carefully checked, that while relief 
of symptoms is easy by a number of methods and patients are 
perfectly satisfied, I agree with the statements of Green, Carter 
and Twiss. With careful checking and metabolic studies, one 
would be surprised to see what a small percentage of those 
patients are really well. On the other hand, on the basis of 
a hundred cases of chronic gallbladder disease handled as an 
intestinal condition which has a catabolic effect on the hepato- 
biliary apparatus and generally throughout the body, it has 
been possible to raise the percentage of sustained benefits, as 
checked by blood chemistry and in other ways, from about 8 
to 61 per cent. I now feel (and it would take an hour to tell 
the story) that it is worth while to begin to think that gall- 
bladder disturbance is not an entity of itself alone; that it is 
essentially due to a toxic condition in the upper levels of the 
small intestine from an anaerobic infection in the region of the 
ileocecal valve, and a parasitizing of the bacteria in upper levels 
of the small intestine. Handling it entirely as an intestinal 
question, apart from the gallbladder, one can accomplish far 
better and sustained results from medical treatment. I can 
say definitely that this intestinal condition may present a hepato- 
biliary syndrome and what is called gallbladder disturbance; 
it may, however, also present an almost totally neurologic 
syndrome or an enteric syndrome, and in those who have 
presented these nonbiliary syndromes the condition of the gall- 
bladder has been checked and it is most interesting to find 
that the incidence of gallbladder disease was 35 per cent. Gall- 
bladder disturbance is intestinal in origin with catabolic results, 
which catabolic results further act unfavorably on the hepato- 
biliary system and should be treated as such. 


Dr. SAMUEL FRIEDMAN, New York: The question of the 
diagnosis of the borderline cases of chronic cholecystitis and 
chronic colitis is one of the most puzzling of all the chronic 
ailments that come to the attention of the internist. They 
require most careful deliberation in arriving at a diagnosis and 
in determining whether the case is to be treated conservatively 
or surgically. I should like to stress one point in this connec- 
tion. Often the internist is confronted with a patient, after 
middle age, particularly the stout female, who has a coronary 
sclerosis as well as a chronic cholecystitis. It must be particu- 
larly kept in mind that such a patient will often refer her pains 
of angina pectoris from a coronary spasm or not very rarely 
from a mild or even severe coronary thrombosis to her epigas- 
trium or gallbladder area, so that even the best clinicians may 
be misled and overlook the true condition of angina and advise 
operation. A gallbladder attack may precipitate an attack of 
angina, in which case one becomes even more puzzled. Here, 
the most delicate weighing of symptoms and clinical signs is 
most essential. I have seen such cases of angina mistaken for 
cholelithiasis and operation urged often enough so as not to 
forget them. Therefore, in dealing with a stout patient, par- 
ticularly a woman past 50, unless the diagnosis of purely a 
cholecystitis or calculus is definite, one must think of the possi- 
bility of dealing with angina pectoris or coronary thrombosis, 
alone or in conjunction with a gallbladder condition, one having 
been precipitated by the other. 

Dr. SAMUEL ALLEN WILKINSON, Boston: Since it is impos- 
sible to answer adequately all the questions raised, I shall only 
stress one or two things, in order to clarify them. Unless we 
are fully convinced that we are dealing with a definitely dis- 
eased gallbladder, my associates and I make every effort to 
keep that gallbladder away from the surgeon and treat the 
case medically. In cases in which gallbladder disease is suffi- 
ciently severe to warrant surgical intervention, medical treat- 
ment after the operation is of paramount importance. If this 
postoperative medical treatment is neglected, many of these 
patients will do poorly. Cases in which adequate postoperative 
dietary treatment is given, with due regard to antispasmodics 
and to regulation of bowel activity, will be the cases that give 
the best results, whether or not gallstones were found at 
operation. 
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PERICARDITIS 
ARTHUR M. SHIPLEY, M.D. 
BALTIMORE 


It seems best to limit this discussion to the various 
types of pericarditis, especially as there is little agree- 
ment in belief and practice and it is apparent that many 
cases of this condition, in its different phases, are still 
overlooked. 

It is striking that operations for pericarditis are 
reported from only a relatively small number of clinics. 
Cooperation between the different services is urgently 
needed. Much has been accomplished in other clinical 
fields, such as disturbances of the thyroid gland, 
diabetes, tuberculosis, peripheral vascular disease, tumor 
of the lung and many other disease conditions in which 
the internist and the surgeon are equally interested. 
The patients with cardiac disease that may come within 
the scope of surgery should be studied by the internist, 
roentgenologist and surgeon working in unison. In the 
clinics from which progress is reported this cooperation 
is evident. 

In coronary thrombosis, pericarditis with effusion is 
sometimes present. It may be confined to the area of 
infarction, and the amount of effusion is usually small. 
Occasionally, however, the quantity of fluid present is 
considerable and may cause uncertainty as to diagnosis, 
especially if thrombosis and infarction with effusion 
occur during the course of some infectious process, 
such as pneumonia, furunculosis, osteomyelitis or 
peripheral infections seen during the course of uncon- 
trolled diabetes. 


A 39 year old white man was admitted Aug. 31, 1936, to 
the Baltimore City Hospitals, in the service of Dr. Thomas R. 
Boggs. He had entered another hospital in June because of 
intense anterior pain in the chest, bloody sputum, dyspnea and 
orthopnea. The onset was sudden, and after three wecks 
he was discharged. In the interval before admission to the 
Baltimore City Hospitals his symptoms gradually .eturned, with 
anasarca, enlargement of the liver and ascites. On admission 
there were engorgement of veins in the neck and dusky cyanosis. 
Respirations were hurried, and there was generalized sub- 
cutaneous anasarca. No pulsations were visible in the pre- 
cordium; the heart sounds were distant; there was no murmur ; 
there was a constant protodiastolic gallop rhythm, and the 
pulse was small in volume and definitely paradoxical. The 
liver was felt 3 fingerbreadths below the costal margin and a 
fluid wave was demonstrated. 

The vital capacity was 2,100 cc. A roentgenogram of the 
chest showed that the heart was enlarged to the right and the 
left and the aorta normal. The lungs were clear. Pulsations 
of the heart were not clearly defined. The venous pressure 
in the right arm was 290 mm. of water. The impression was 
of either myocardial infarction or limitation of myocardial 
activity due to pericardial effusion or constricting myocarditis. 
The patient became more edematous in spite of intensive 
cardiac therapy. The blood pressure dropped from 140 systolic 
and 120 diastolic on admission to 110 and 90. The venous 
pressure remained around 300 mm. of water. 

This patient was seen in consultation by the surgical service 
and exploration of the pericardium decided on, which was 
done with tribromethanol anesthesia aided by local infiltration 
with procaine hydrochloride. The pericardium contained 300 cc. 
of serosanguineous fluid. The postoperative course was steadily 
downhill, and death occurred in profound cardiac failure. 

At autopsy, complete occlusion of the anterior descending 
coronary and extreme narrowing and almost complete occlusion 
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of the right coronary were observed. There was a large infarct 
in the left ventricle involving the entire anterior wall and a 
portion of the interventricular septum. 


Suppurative pericarditis has been well covered in the 
literature in recent years. Bigger* has reported eight 
cases and I ? have reported thirteen, which indicates that 
the disease is not rare. The latter statement is 
supported by autopsy records, which show a considera- 
ble number of overlooked cases. There are two chief 
avenues of approach for drainage, the anterior and the 
posterolateral. In early cases some one of a number of 
anterior operations may be done: transsternal, right or 
left parasternal, chondroxiphoid or a combination 
of transsternal and left parasternal. These anterior 
approaches should be as low as possible. In late cases 
with a large effusion, anterior drainage may not be 
effective, and Truesdale,’ Heuer,* Loucks,® Moore * and 
Cottam’ have reported a posterolateral approach, as 
far as the pericardium is concerned, by resection of the 
seventh rib near the midaxillary line. In all the cases 
reported the pericardium was adherent to the pleura 
and pericardiotomy was possible without producing 
pyopneumothorax. Ballance,* in his Bradshaw lecture, 
discussed this problem. 

Tamponade of the heart is associated with peri- 
carditis with effusion, whether purulent or serous, and 
with constricting pericarditis, and because other con- 
ditions produce tamponade, all possible causes of com- 
pression are of interest. Tumor of the heart and 
pericardium, while rare, may cause serious compression 
of the heart, either because of the presence of the tumor 
itself or because of the effusion. 

After compression of the chest, with injury to the 
heart, there may be early or late hemorrhage into the 
pericardial sac, especially if there is laceration of 
the heart muscle or later rupture of a surgical aneurysm 
of the cardiac wall. 

Tamponade is frequently overlooked in spite of the 
increased reference to it in the literature. It may be 
acute or chronic and is a symptom of a wide variety 
of cardiac conditions and shows its presence in a num- 
ber of ways. It is most dramatic and acute in hemo- 
pericardium, especially if thére is a penetrating wound 
into one of the cavities of the heart, and, because the 
left ventricle has the highest pressure, a wound of this 
chamber produces rapid tamponade. In suppurative 
pericarditis the symptoms of tamponade may be secon- 
dary in importance to those of infection, and in slowly 
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forming serous effusion large quantities of fluid may be 
present in the pericardium with no outstanding symp- 
toms of compression of the heart. 

The time during which the effusion is accumulating 
determines the amount of fluid present before symp- 
toms of tamponade show themselves. In rapid bleeding 
the heart is seriously embarrassed when from 200 to 
250 cc. of blood is present, while in slowly forming 
serous effusion from 1 to 2 liters of fluid or more has 
been reported. 

The amount of pus present has not been the most 
important consideration in a number of my cases. The 
rapidity of the accumulation and the kind of infection, 
plus associated infectious processes, have been more 
important than the actual amount of pus found in the 
pericardium at operation. 

Dinsmore reported a case of tamponade due to bleed- 
ing into the superior part of the mediastinum after 
removal of a large substernal adenoma of the thyroid 
and a mediastinal heniatoma following trauma. Post- 
operative exudate following intrathoracic operations 
may seriously compress the heart. Pneumopericardium 
may cause compression. Mediastinal tumor and aneu- 
rysm are extrapericardial causes of tamponade. In‘one 
instance I did a wide resection of the anterior wall of 
the chest in a patient with a large aneurysm of the 
innominate artery, with dramatic relief of the symptoms 
caused by cardiac crowding. 

In the rare instances of rapidly developing medias- 
tinal emphysema it is sometimes difficult to say whether 
tamponade of the heart or asphyxia causes death. Con- 
stricting pericarditis as a cause of tamponade will be 
discussed under that heading. 

The symptoms of tamponade vary somewhat, depend- 
ing on whether the condition is acute or chronic. In 
cases of acute tamponade the diagnosis must be made 
quickly, while with chronic tamponade every diagnostic 
aid may be used. The outstanding symptoms of 
tamponade are high venous and low arterial pressure 
with a paradoxic pulse and heart sounds that are 
suppressed. If the tamponade is acute and developing 
rapidly, there will be also anoxemia of the central 
nervous system, going on to unconsciousness; if 
chronic, there will be congestion and enlargement of 
the liver with ascites and anasarca. 

There will be the physical signs of an enlarged 
cardiac-pericardial shadow, with the base of the triangle 
caudate, and x-ray examination will show this enlarge- 
ment and alteration in shadow, as well as a relative 
absence of pulsations along the margins of the shadow. 
Griswold,® in reporting a case of constricting peri- 
carditis with operation and recovery, referred to the 
use of the roentgenkymograph as described by John- 
son ?° and reported that it gave “gratifying and irrefuta- 
ble evidence of the reduced amplitude of cardiac 
pulsation and the throttling effect of the disease on the 
heart.” The angle made by the shadow of the heart 
and the right diaphragm is often absent. If the fluid 
is free, most of it is found dorsal and lateral to the 
heart, and the apex is usually close up against fhe 
anterior layer of pericardium. 

The heart sounds are muffled and appear distant, not 
because the heart is pushed away from the listening 
ear but because compression is interfering with their 
quality. In acute tamponade the sounds may almost 
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disappear as compression interferes more and more 
with diastole and systole; while in chronic tamponade 
the heart is aptly spoken of as being “small and quiet.” 

The heart is both free and attached. The two layers 
of the pericardium give it a range of motion, within 
definite limits, that allows a remarkable freedom from 
consciousness of its movements, especially when one 
considers the force with which the heart works and its 
nearness to the surface of the body. On the other 
hand, the heart is closely attached to a number of struc- 
tures. It is fixed to the diaphragm at the quadrate 
opening, where the two layers of the pericardium are 
fused to the diaphragm in order to allow the inferior 
vena cava an unimpeded access to the right auricle. It 
is attached to both lungs by means of the pulmonary 
artery and veins. It must be remembered that the lungs 
and diaphragm are movable structures. Fortunately 
for the heart, they move in unison. The heart is firmly 
fixed to another structure, with which it is continuous— 
the aorta—and the aorta moves very little. The two 
layers of the pericardium are continuous on the walls 
of the great vessels at about 7 cm. cephalad to the 
base of the heart, and therefore the outer layer of the 
pericardium has little part in fixing the heart in health. 
However, adhesions between the two layers of the peri- 
cardium inject a real anatomic and functional problem 
into the picture, and around this fact a great deal of 
controversy has developed, while constriction of the 
heart by the merged epicardium and pericardium causes 
concretio cordis. 

Perhaps physicians and surgeons have been paying 
too much attention to the anatomic departures from the 
normal and assuming that such departures must of 
necessity interfere with the function of the heart. This 
is especially true in two instances, in cardiac displace- 
ment and in chronic adhesions between the layers of the 
pericardium without constriction and without medias- 
tinopericarditis. In both of these conditions there may 
be little disturbance of cardiac function. 

Anatomically, chronic adhesive pericarditis may be 
divided into four types. 

There may be adhesions between the two layers of 
the pericardium, without constriction and without fixa- 
tion of the outer layer. Usually such adhesions are not 
productive of cardiac disability and may be of value 
to the heart in establishing a new vascular bed in cases 
of coronary occlusion. This type of adhesion may 
follow drainage of the pericardial sac for pyoperi- 
cardium, and there is ample clinical evidence that the 
heart may have its function very little disturbed. 

Another type of pericardial adhesion without serious 
cardiac disturbance is seen in pulmonary tuberculosis 
with adhesive pleuritis, the adhesions fastening the 
pleura or diaphragm to the outer layer of the peri- 
cardium. Such adhesions explain many of the dis- 
placements of the heart seen in fibroid phthisis. The 
heart may be smaller than normal, because of long 
periods of rest in bed. 

Chronic constrictive pericarditis has become estab- 
lished as a separate and distinct entity and is slowly 
becoming recognized as a disease calling for surgical 
treatment. There is considerable confusion as to etiol- 
ogy, especially as to its possible relationship to rheu- 
matic fever and tuberculosis. Because the condition is 
a chronic one, cultures have given little information. 
Even examinations of tissue have not been very helpful. 
There are a number of reports of tubercles being pres- 
ent in acute and subacute cases, but in the chronic 
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cases, although fibrosis is constant and calcareous 
deposition in the pericardium often present, tubercles 
are rarely seen. 

Cushing and Feil * reported that “microscopic exam- 
ination of the resected pericardium in all instances 
showed the parietal and visceral layers to be fused and 
indistinguishable, with densely fibrous and hyalinized 
tissue, which was poorly vascularized. Occasional small 
collections of lymphocytes were observed. Some of the 
cases showed focal areas of calcification. There were 
no changes that could be construed as characteristic of 
rheumatic or tuberculous infection.” 

It is striking that in many cases of constricting peri- 
carditis there are no previous history of rheumatic 
fever, little evidence of tuberculous pleuritis at the time 
of operation and no history of previous attacks of 
chronic pyogenic infection elsewhere in the body. In 
one case in Churchill’s*? series,tuberculosis of the 
abdominal cavity resulted from the injection of pieces 
of pericardium, removed at operation, into the peri- 
cardial cavity of a monkey. 

Blalock }* said that tuberculosis has an important role 
in the etiology of constricting pericarditis. In eleven of 
twenty-one cases of this condition tuberculosis was 
proved to be present, and it was strongly suspected in 
five. He performed pericardiectomy on six patients 
with tuberculous constricting pericarditis, with three 
recoveries and three deaths. 

The incidence of tuberculous pericarditis is interest- 
ing. In different reports from autopsy records it varies 
irom 0.7 to 1.1 per cent. In Bellet’s exhibit at this 
annual session one is struck by the high percentage of 
enlarged cardiac-pericardial shadows in the roentgen- 
ograms. 

Perhaps tuberculous pericarditis will come to be 
classified in three groups: first, acute, in which effusion 
predominates ; second, subacute, in which adhesions and 
thickening are outstanding, and, third, chronic, in 
which fibrosis and constriction are present. 

There is little evidence that previous drainage of the 
pericardial sac causes constrictive pericarditis. How- 
ever, Darrach * reported one such case, and a number 
of late deaths have been reported in the literature, 
with adhesive pericarditis given as the cause. Whether 
the cause of death is mediastinopericarditis, with cardiac 
hypertrophy and dilatation, or constrictive pericarditis 
is, in most instances, not clearly stated. I have fol- 
low-up records of six of seven patients who recovered 
after pericardiotomy for pyopericardium, and in all six 
there is no evidence of cardiac disability. 

Beck and his associates ** have done a great deal of 
experimental work, and their experience has convinced 
them that adhesions between the layers of the peri- 
cardium are not disabling unless constriction is present. 
Churchill ‘* has written two excellent papers on this 
subject. In the first he reported thirty-seven cases 
collected from the literature and in the second ten cases 
in which he operated, with seven cures, two improve- 
ments and one death. 





11. Cushing, E. H., and Feil, H. S.: Chronic Constrictive Pericarditis: 


Electrocardiographic and Clinical Studies, Am. J. M. Sc. 192; 327 
(Sept.) 1936. 

12. Churchill, Edward D.: Decortication of the Heart for Adhesive 
Pericarditis, Arch. Surg. 19: 1457 (Dec.) 1929; Pericardial Resection in 
Chronic Constrictive Pericarditis, Ann. Surg. 104: 516-529 (Oct.) 1936. 

13. Blalock, Alfred: Exposure of the Heart to Atmospheric Pressure, 
Arch. Surg. 26: 516-521 March) 1933; personal communication to the 
uthor. 

14. Darr: . apes in discussion on Poole, E. H.: Ann. Surg. 73: 
393 Pha ak 

Beck, Cledde S ., and Griswold, R. A.: Pericardiectomy in the 
Tresveniet of the Pick Syndrome, ne. Surg. 21: 1064-1111 (Dec.) 1930. 


- 


PERICARDITIS—SHIPLEY 


1019 


Heuer ** stated that he has operated on six patients 
by the left parasternal approach. In five cases the 
operation was completed and the improvement in 
the condition of the patient dramatic. In one case the 
operation was not completed. There was no death. 

Beck ‘? has emphasized a triad of symptoms present 
in constrictive pericarditis: (1) high venous pressure 
and low arterial pressure, (2) enlarged liver with 
ascites and (3) a small, quiet heart. 

Churchill ** advised strongly against operating on 
patients with acute tuberculous pericarditis, even when 
the symptoms of compression are present. He stated 
that repeated aspiration may offer some hope of sur- 
vival until the chronic stage is reached, when peri- 
cardiectomy may be done. Graham,’* Bigger,’ Blalock ** 
and Piersol and his associates *° have reported on this 
condition, while Schmeiden*° and others in Europe 
have contributed valuable papers. Trout,?* in reporting 
a case, gave an excellent review of the literature, and 
Bigger + has reported two cases. Beck and Cushing * 
and Cushing and Feil *! reported eleven cases in which 
Beck operated for this condition. 

The variation in the method of approach has been 
wide. Schmeiden ?° practiced an intercostal incision in 
order to reach the left side of the heart, while others 
have done some variation of the Duval-Barasty ** pro- 
cedure (median sternotomy). A third approach has 
been used by recent operators: a long curved incision 
through the soft parts extending from the second to 
the sixth rib and running roughly parallel with the left 
margin of the sternum. After the flap of soft tissue is 
turned out, the ribs, cartilages, periosteum and left 
margin of the sternum are removed. This procedure 
exposes a large area of the anterior layer of the peri- 
cardium and gives sufficient exposure for performing 
a wide decortication of the heart. 

There is considerable difference of opinion as to the 
effect of atmospheric pressure on the exposed heart 
and great vessels. Most operators disregard this factor, 
but all take care to have at hand the means of differ- 
ential pressure anesthesia in order to control collapse 
of the lung, if the pleura is opened, which usually 
happens. Churchill reported opening four serous cavi- 
ties in the same patient, the pericardium, both pleurae 
and the peritoneum. 

By removing the anterior wall of the chest over the 
heart the advantages aimed at in cardiolysis are 
obtained, and for this reason wide resection of the left 
side of the sternum and the left cartilages and ribs is 
gradually replacing the bony flap operations, the Span- 
garo approach, the long intercostal incision and median 
sternotomy. The wound should be closed snugly, layer 
by layer and made air tight and every precaution taken 
against infection. Drainage should be avoided if 
possible. 

Some operators believe that mishaps are apt to 
be caused by increased atmospheric pressure with 
decreased cardiac output, while others think the weak- 
ened cardiac walls are overdistended by the increased 
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amount of venous blood reaching the heart when con- 
striction is removed. Churchill operates with the 
patient in a sitting posture and may leave a pleural 
cavity open if the patient is breathing well. On the 
other hand, too rapid a fall of venous pressure because 
of hemorrhage, shock or anesthesia is to be avoided. 

Another type of adhesive pericarditis is mediastino- 
pericarditis and is associated with the name of Brauer.” 
There is a tendency to disregard this condition or to 
confuse it with constricting pericarditis. The two con- 
ditions may exist in the same patient, and when they do 
constriction is more important, but there is a considera- 
ble number of well authenticated cases of adhesive peri- 
carditis without constriction, in which the heart is 
seriously handicapped and sooner or later suffers 
damage. In such cases the two layers of the peri- 
cardium are adherent but without constriction, and the 
outer layer of the pericardium is likewise adherent to 
the diaphragm and the wall of the chest. This condition 
does not often follow pericardiotomy for pyoperi- 
cardium, although one would expect it to because, in the 
operation for drainage of pus from the pericardium, 
little attempt is usually made to marsupialize the peri- 
cardium and pus is bound to bathe the entire free 
portion of the pericardium. In mediastinopericarditis, 
heart, pericardium, wall of the chest and diaphragm are 
all bound together, and during systole the heart con- 
tracts against a pull that is unyielding as far as the 
wall of the chest is concerned, and both the heart and 
the diaphragm are hampered in their movements. 
Graham ** quoted Wenckebach *° as follows: 

The crura of the diaphragm will try to pull the diaphragm 
downward; the diaphragm is fixed to the heart, the heart is 
fastened to the chest wall in front and to the surrounding 
mediastinal parts behind. . The heart is, therefore, unable tu 
follow the diaphragm and the diaphragm is hampered in its 
descent. As a result it is noted that: (1) the descent of the 
diaphragm is insignificant; (2) during inspiration the crura pull 
at the heart and via the heart at the chest wall, at the roots 
of the lung and the posterior mediastinum; (3) the heart and 
large vessels being fixed to their surroundings inspiration 
produces 4 worse condition than expiration; and (4) respiration 
becomes very defective in all its factors. 

The symptoms will vary, depending on the extent 
and denseness of the adhesions and on the time factor. 
If the function of the heart is disturbed, myocardial 
changes gradually take place and the heart may become 
enlarged and finally undergo degeneration. 

The adhesive nature of the malady may be evident 
in retraction of intercostal spaces during systole. In 
1928 Smith and Liggett ** reported 107 operations for 
this condition, collected from the literature. The opera- 
tive treatment is the cardiolysis of Brauer, which con- 
sists of removing enough of the bony wall of the chest 
over the heart to liberate the heart and lessen the tug 
on the diaphragm, the mediastinal tissues and the lungs. 
The operation in itself is not difficult. The patient may 
be a bad risk and the choice of anesthetic difficult. 
Postoperative complications are dangerous, and great 
care should be taken in the diagnosis, preparation of 
the patient and after-care. The condition should not be 
confused with constricting pericarditis. The operation 
is undertaken to free the adherent pericardium from the 
overlying cartilaginous and bony wall of the chest. It 
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may be necessary to remove a portion of the sternum, 
but the sternum should not be cut across. It is an extra- 
pericardial operation throughout. In most instances the 
operation is confined to resection of the cartilage and 
anterior ends of the left fourth, fifth and sixth ribs, 
together with a portion of the sternum. 

In a number of recent reports emphasis is laid on 
myocardial changes with hypertrophy in patients with 
this condition who had a history of rheumatic fever. 
Many of these patients at autopsy showed chronic endo- 
carditis, valvular disease or disease of the cardiac wall. 
It is therefore possible that the enlargement and impair- 
ment of the heart are caused by rheumatic fever, 
valvular disease or hypertension, rather than by medias- 
tinopericarditis. It is most important to keep the whole 
range of possibilities in mind and not to undertake 
operation unless the indications are clear, especially as 
the causative agents and pathologic changes are not, as 
yet, definitely outlined. 

CONCLUSIONS 


1. Pericarditis in all its phases is more common than 
is generally supposed. 

2. In many instances the disease is a combined medi- 
cal and surgical problem. 

3. Tamponade of the heart is its most important 
symptom, but tamponade is caused by many extraperi- 
cardial conditions. 

4. Constrictive pericarditis merits more thought and 
action than are now given to it. 

5. The etiology of the condition needs more study. 

6. The operative results of pericardiectomy for con- 
stricting pericarditis warrant a much wider use of this 
therapeutic agent. 

7. The operative approach in pericardiectomy is 
being standardized and simplified. 

8. In removing the constricting and often adherent 
pericardium, many surgeons no longer attempt to 
uncover the atria. 

9. The relationship between mediastinopericarditis 
and impairment of cardiac function needs to be more 
clearly defined. 


ABSTRACT OF DISCUSSION 


Dr. CLaupE S. Beck, Cleveland: Dr. Shipley’s paper con- 
tains a great deal of information that is important in the way 
of diagnosis. It will bring patients to receive proper surgical 
treatment. He described the compression syndromes of the 
heart. Many different anatomic lesions produce chronic com- 
pression of the heart, and one should bear in mind the clinical 
picture that is always found. The clinical picture of chronic 
compression of the heart consists of a high venous pressure 
taken at the elbow, ascites and, again, a small, quiet heart. This 
triad of signs is diagnostic of the chronically compressed heart. 
I do not believe that either of these triads can be wrong. I 
think that these clinical pictures produced by compression of 
the heart ought to be recognized, and after they are recognized 
the next step is to make an anatomic diagnosis of the lesion 
producing the compression, whether the lesion is pus or blood, 
scar tissue or neoplasm. It is only by approaching the subject 
in this way that proper, logical treatment to the patient’s con- 
dition can be given. I am against the use of terms like “con- 
strictive pericarditis” or “adhesive pericarditis,” or “Pick’s 
disease,” or “Concato’s disease.” All these terms are mislead- 
ing and should~not be used. I should also like to emphasize 
that adhesions play no part in the production of compression of 
the heart. I have had the experience of operating on twenty- 
seven patients with compression of the heart. Twenty of these 
had chronic compression of the heart due to pericardial scar. 
One had a low grade chronic compression of the heart due to 
a localized collection of tuberculous pus lying over the right 
auricle. Six of them had acute compression of the heart due 
to the rapid formation of pus in the pericardial cavity. 
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Dr. Isaac ALEXANDER Biccer, Richmond, Va.: Cardiac 
compression characterizes those conditions involving the heart 
and the pericardium which are most amenable to surgical treat- 
ment. Acute compression of the heart is shown most dramati- 
cally in cases of hemorrhage into the pericardial cavity as a 
result of cardiac injury. The signs and symptoms develop 
rapidly and are quite characteristic, especially the signs. Com- 
pression of the heart sometimes develops rapidly in acute sup- 
purative pericarditis, occasionally producing marked signs and 
symptoms within twenty-four hours, but the increase in pres- 
sure is rarely sufficient to produce a clinical picture simulating 
shock, as in intrapericardial hemorrhage. However, at times 
there is a considerable fall in the systolic blood pressure and 
a rise in the venous pressure. Chronic cardiac compression is 
usually: caused by the constricting type of adhesive pericarditis, 
which, developing insidiously, gives a clinical picture in which 
the blood pressure changes are less prominent and liver enlarge- 
ment and ascites more prominent. I wish especially to empha- 
size the importance of cardiac compression in acute suppurative 
pericarditis. The diagnosis is not made in a large percentage 
because the characteristic signs are not recognized. The symp- 
toms are not especially characteristic and are frequently over- 
shadowed by the symptoms of the antecedent disease, so it is 
essential that physicians and surgeons who are treating patients 
with sepsis, especially those with severe infections within the 
thorax, make frequent examinations of the cardiac area in an 
attempt to discover the signs of pericarditis. It is probable 
that a pericardial friction rub occurs at some time in all cases 
of suppurative pericarditis and that it is not found in a large 
percentage of them because the heart is not listened to at the 
proper time. Following the friction rub, which may disappear 
rapidly, there will almost certainly occur the signs of gradual 
compression of the heart with enlargement of the area of cardiac 
dulness and distant heart sounds. When these changes are 
noted, .radiographic and fluoroscopic examinations should be 
made; I think the latter are much more important than the 
former. 





THE NEW YORK CITY PLAN. FOR 
COMBATING SYPHILIS 


CHARLES WALTER CLARKE, M.D. 
Director, Bureau of Social Hygiene, Department of Health 
NEW YORK 


In its last analysis, any plan for combating syphilis 
which falls short of practical application in towns and 
cities is sure to be a failure. Paper plans, state-wide 
and nation-wide plans are. futile unless they come 
eventually to grips with the medical and social problems 
of individuals in homes and shops, hospitals, clinics 
and doctors’ offices. The solution of the problem of 
syphilis really begins only when the doctor, nurse or 
instructor makes helpful contact with Tom, Dick and 
Harry, and Mary, Mollie and Maggie who are infected 
or who stand in’danger of becoming infected. That 
is why, since cities are by definition areas of concen- 
trated population, the fight against syphilis in cities is 
most important... It is in cities that people can be 
reached most easily and economically by popular 
instruction, by diagnostic and case finding measures, 
and by treatments. One should beware of generalities 
which fail to get spirochetes under microscopes, which 
put no arsphenamine into veins, which restore no lapsed 
infectious sufferers to treatment and which fail to guide 
individuals in the prevention of syphilis and gonorrhea. 
While New York City is not, perhaps, a typical Ameri- 
can community, the principles and procedures which 
have been developed there are believed to be sound and 
practical and, with appropriate modifications, can be 
applied in any city. 
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Nearly a thousand newly diagnosed cases of syphilis 
are reported each week to the New York City Depart- 
ment of Health. This means over 50,000 a year, but 
this is believed to be only a small part of the vast 
number in our population. If the prevalence rate of 
syphilis in New York City is as high as that of the 
United States as a whole, we must assume that there 
are in New York City about 378,000 cases—in other 
words about 5 per cent of the entire population. When 
the dangers of syphilis to the individual and the com- 
munity are considered in relation to its widespread 
distribution, we have some conception of its urgency as 
a public health problem. 

At present our best hope of eventual conquest of 
syphilis and of relief from the burden of its care 
appears to lie in the fact that syphilis can be rendered 
noninfectious by treatment. This is the foundation on 
which has been built the success that has thus far been 
attained—success that is brilliant, though limited to but 
a few small countries. In Denmark, a country having 
about half the population of New York City, syphilis 
has been reduced from about 700 per hundred thousand 
in 1885 to 35 in 1935. Syphilis is now about as uncom- 
mon in Copenhagen as typhoid is in New York City. 
In Sweden the highest prevalence rate recorded was 
in 1919, when an explosive epidemic carried the rate 
to about 600 per hundred thousand. In 1934 it had 
fallen to 43. Great Britain has apparently reduced the 
number of cases of syphilis by one half since 1920, the 
highest point. In each of these countries the essential 
factor in achieving success appears to have been the 
treatment of infectious cases to render them noninfec- 
tious. 

There are in New York City almost 14,000 licensed 
practitioners of medicine. I maintain that these 
physicians constitute the shock troops in our battle 
against syphilis, more valuable than all the many clinics 
and hospitals, voluntary and official, in the city. 
Private practitioners collectively see or have the oppor- 
tunity to see more persons with syphilis than all the 
institutions combined, for many of these persons, 
unaware of syphilitic infection, are visiting general 
practitioners and specialists for every malady to which 
the flesh is heir. More general use of modern diag- 
nostic procedures and a “lower threshold of suspicion” 
of syphilis would lead to the discovery of many 
thousand more cases of syphilis and the treatment of 
these cases, to t¥#® enormous benefit of the public health 
and the profit of the profession. 





THE IMMEDIATE OBJECTIVE 

Therefore the immediate objective of the New York 
City Department of Health is to aid private physicians 
in discovering, treating and controlling syphilis among 
patients who go or could go to private practitioners. 
The practical aids which the Department of Health 
offers may be briefly described, as follows: 

1. Diagnostic Services—The Department of Health 
laboratory performs serologic tests for syphilis without 
charge (345,000 specimens were tested during 1936). 
At every one of the seventeen diagnostic centers, blood 
specimens are taken for private physicians on request. 
Expert darkfield examinations and diagnostic consulta- 
tions are offered in these centers, the reports being sent 
directly to the physicians. These diagnostic aids are 
available for all types of syphilis and gonorrhea, and 
physicians are invited to use this service freely without 
fear of losing their patients. 





1022 


2. Treatment Services.—To enable private physicians 
to care for a larger number of patients having syphilis, 
especially that large body of individuals who cannot 
pay the full regular fee, the Department of Health, 
using Social Security funds, provides neoarsphenamine 
and preparations of bismuth or mercury in amounts 
sufficient for one year of the treatment in accordance 
with modern therapeutic methods. These drugs are 
supplied free on request without distinction as to the 
patient’s ability to pay the physician a full fee or any 
fee for his service. This enables private physicians 
to give medical care to many patients who can pay only 
a small fee—fees comparable with those charged by 
many so-called pay clinics. Judging from the numerous 
requests received by the Department of Health there 
are many physicians who are happy to treat certain 
patients free of charge if the necessary drugs are sup- 
plied. Because the funds for this purpose are limited, 
drugs are provided to private practitioners only for the 
treatment of early syphilis, syphilis in pregnancy and 
congenital syphilis. Later it is hoped that the same 
assistance may be extended for all cases of syphilis 
found under private medical care. Physicians willing 
to cooperate with the Department of Health in the 
diagnosis and treatment of syphilis are asked to report 
their cases at the time of requesting drugs, if they have 
not already done so, and supplies are furnished in four 
allotments, each sufficient for three months of con- 
tinuous modern treatment. Every effort is made to 
supply the drugs of the physician’s preference and by 
a system convenient for the practitioner. It should be 
understood that the Department of Health does not 
require the physician to state that his syphilitic patient 
is indigent or unable to pay a fee for medical service, 
nor does the department suggest any schedule of fees 
which the physician should charge if he uses drugs 
furnished by the department. It is anticipated however 
that, when a patient is able to pay the full specialist fee 
for medical care, few physicians will wish to administer 
drugs obtained at public expense. 

On request, the services of especially selected and 
trained nurses are available to follow up lapsed cases 
of syphilis or gonorrhea reported by physicians, the 
nurse for the time being working under the direction of 
the physician reporting the lapsed case. This is an 
important feature of the plan, since by sufficiently 
sustained treatment syphilis may be rendered ‘per- 
manently noninfectious and in many cases a clinical 
cure may be achieved. 

3. Epidemiologic Service ——After a case of syphilis 
has been brought under treatment, the next most 
important duty is to answer the question “from whom 
did the patient acquire the disease and to whom may 
he or she have transmitted it?’ This in substance is 
the epidemiology of syphilis. Early syphilis, syphilis 
in pregnancy and congenital syphilis offer the best 
opportunity for epidemiologic work, and many phy- 
sicians in their daily practice are doing excellent case- 
finding work with patients of these types. The 
Department of Health offers its services to aid the 
physician in finding the source of infection of the 
patient having early syphilis, syphilis complicating 
pregnancy or congenital syphilis. For this service a 





group of specially trained physicians are employed. 
The department makes their Services available to phy- 
sicians requesting drugs and to any other physician who 
wishes the cooperation of the epidemiologist in finding 
sources of infection and in bringing them under treat- 
But in no cases will action be taken except at 
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the request of the physician with whom we are 
cooperating. Where this plan has been in operation, 
about 25 per cent of the sources of infection have been 
brought under medical care. 

4. Educational Activities—The New York City 
Sanitary Code requires that every person found by a 
physician to have syphilis or gonorrhea shall be given 
a pamphlet of instruction with regard to his infection 
and the protection of contacts. The Department of 
Health furnishes this pamphlet to physicians and 
clinics. New editions in appropriate foreign languages 
have been prepared. The department also cooperates 
in making postgraduate instruction available to phy- 
sicians, bringing to their attention the most accepted 
modern ideas and methods of diagnosis and treatment 
of syphilis and gonorrhea in all their stages and mani- 
festations. 

5. The Reporting of Syphilis—tIn reporting a case 
of syphilis or gonorrhea or other communicable disease 
to the Department of Health, a physician renders a 
valuable public service. It would be appropriate in 
New York City to compensate the physician for this 
report and, if funds were available, I should be glad 
to see this done. The least that the Department of 
Health can do, it seems to me, is to make reporting 
convenient and free even of the cost of postage. A 
plan to that effect is in operation in New York City. 
The physicians fill in the facts, slip the form into an 
envelop provided by the Department of Health and 
deposit it in the post box. Reporting by initials and 
address is permissible, and I wish to emphasize that all 
reports are strictly confidential and are kept under 
lock at the Department of Health. Direct reporting by 
a physician is of great service to the department and 
will be of greater service as our plans get under way, 
for this source of information will be taken into account 
in judging the progress of our fight against syphilis. 

These plans are subject to modifications as the need 
and recommendation of physicians may indicate. These 
measures should enable private physicians to participate 
more fully in the attack on syphilis and bring them 
to the front as auxiliary health officers. 


VOLUNTARY HOSPITAL CLINICS 


The fifty clinics of voluntary hospitals in New York 
City should play a more important part in the fight 
against syphilis. Many of these clinics are willing and 
able to provide treatment without charge for a larger 
number of poverty stricken patients if drugs are sup- 
plied by the Department of Health. To clinics which 
charge only low fees—fees that cannot possibly com- 
pete with those of private physicians—the Department 
of Health now provides drugs to enable them to care 
for indigent syphilitic patients. In this manner, facili- 
- are increased and brought closer to those who need 
them. 

The sanitary code regulates the conduct of these 
clinics and requires the maintenance of certain stand- 
ards, including adequate personnel for the follow up of 
cases. After clinics have exhausted their resources in 
endeavoring to return lapsed infectious cases to treat- 
ment or to bring sources of infection under control, the 
Department of Health employs its legal authority to 
seek out such uncooperative individuals and bring them 
under ‘medical care. 


THE CITY HOSPITALS 


The provision of treatment for syphilis in indigents 
and others who cannot pay, whether this treatment is 
ambulatory or inpatient, is primarily the function of the 
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various tax supported hospitals of the city. In spite of 
the best efforts of the Department of Hospitals and 
although progress has been made in 1936, the facilities 
are still very far short of the needs of the city, espe- 
cially in respect of bed accommodations. The greatest 
single need in New York City, it is believed, is more 
bed accommodations for infectious cases of syphilis and 
gonorrhea, whether they are voluntary admissions or 
legally removed by the order of the health department. 
In the New York City fight against. syphilis, scarcely 
any more important development has occurred than 
the provision of funds for the payment of physicians 
rendering medical services in the syphilis and gonorrhea 
clinics of the city’s hospitals. This will result, it is 
believed, in much more and much better service for the 
infeeted poor. 

The relation of the health authority to the city hos- 
pital clinics is defined by the provision of the state law 
and of the sanitary code. They provide for the 
follow up by the Department of Health of lapsed infec- 
tious cases and sources of infection and give the depart- 
ment power to require examination and treatment if 
indicated. Certain city hospitals receive and give medi- 
cal care to persons with infectious syphilis and gonor- 
rhea removed to them by the authority of the health 
department. Neither the private physician nor the 
hospital, whether voluntary or official, has the authority 
to detain forcibly a person with infectious syphilis or 
gonorrhea. But when such a case is brought to the 
attention of the Department of Health, appropriate 
action can be and is promptly taken for the full protec- 
tion of the public health, and such cases are received by 
a city hospital designated by the board of health. More 
use should be made of this authority vested in the 
Department of Health, but more bed accommodations 
are needed before the laws can be used to the fullest 
extent for these quarantine procedures. 


THE DEPARTMENT OF HEALTH 


The Department of Health has primarily the duty of 
promoting, directing and aiding the attack on syphilis 
as a communicable disease. As a matter of. sound 
policy it may work through other agencies both official 
and voluntary to gain its ends. It must supply 
deficiencies. Thus for the present it is obliged to 
supply a part of the treatment facilities for the very 
poor and it now maintains ten treatment centers, all of 
which are crowded to capacity with the unemployed and 
other very poor infected persons. Still more treatment 
facilities are badly needed, though it is hoped that the 
larger participation of private physicians and voluntary 
hospitals and the increased services of the Department 
of Hospitals will partly meet this need. When the 
Department of Health can properly close its treatment 
clinics it will do so, believing that treatment can 
eventually best be carried out by private physicians and 
in hospitals, both public and voluntary. With from 60 
to 90 per cent of our clinic patients on some form of 
relief, we seem far removed from that desirable solution 
at present. 

No permanent service of the Department of Health 
is more important than that of instruction of the public 
with regard to syphilis. An encouraging start has been 
made especially in cooperation with the liberal press 
of New York City, the radio and numerous voluntary 
societies. Diagnostic services and consultations are 
believed to be permanent case-finding functions, so 
long as syphilis remains a major health problem. The 
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epidemiology of syphilis is a permanent obligation and 
the epidemiologic service should be rapidly developed, 
for, through the finding and treating of infectious 
cases, syphilis can be brought under control. 

The Bureau of Social Hygiene in the Department of 
Health was created by Health Commissioner John L. 
Rice, Oct. 1, 1935. The progress report indicates 
(a) the increase in the city budgetary funds for control 
of syphilis and gonorrhea by the Department of Health, 
(b) the increase in clinic services and (c) the increase 
in the number of treatments given from 1933 to 1936 
inclusive. 

Progress Report 











Clinics 

Year Budget pao eH —, Treatments 

1933 $118,810 5 diagnostic and 2 diagnostic 122,651 
treatment 

1934 131,000 5 diagnostic and 2 diagnostic 153,507 
treatment 

1935 180,000 6 diagnostic and 2 diagnostic 186,291 
treatment 

1936 254,680  *10 diagnostic and 7 diagnostic 327,918 


treatment 





* Includes three new WPA clinics. ; 
+ Estimates on basis of six months’ experience. 


In addition to budgetary funds, the Department of 
Health cooperates with the WPA in a project for the 
diagnosis and treatment of syphilis and gonorrhea. 
The expenditure of WPA funds amounts to about 
$17,000 a month, or $204,000 a year. Through the 
Security Act funds, amounting to $50,000 a year, drugs 
are being supplied to private physicians and voluntary 
hospital clinics for the treatment of syphilis, and per- 
sonnel for epidemiologic work are employed. 

The figures given in the tabulation of bureau per- 
sonnel and services denote progress. 


Bureau Personnel and Services 








Oct. 1, 1935 Dec. 31, 1936 
ee Bees sok. oc see dh weawe 66 144 
5. RAPS err ee 20 145 
Number of climics.......cccsccecs 8 16 
Number of sessions.............. 49 96 





During the year 1935, 13,711 individual patients were 
given treatments in our clinics. During the year 1936 
the number was 19,808, an increase of 44 per cent. 
During the same period there was an increase of 41 per 
cent in the number of cases of syphilis and of 25 per 
cent in the number of cases of gonorrhea under treat- 
ment by all sources in New York City. 

The number of reported cases of syphilis has 
increased 50 per cent from 42,315 in 1932 to 67,010 in 
1936. Five years ago the health department was 
responsible for only a comparatively small percentage 
of the total number of cases discovered; in the period 
1932-1936, department clinics have increased their case 
finding by 260 per cent. It is significant to note in this 
connection that the total number of individuals under 
treatment for syphilis in department clinics has 
increased by only 82 per cent within approximately the 
same period. Two simultaneous successes in depart- 
ment procedure have thus been scored: first, great 
increase in case finding ; second, disposal of the majority 
of these cases.to private physicians and nondepartment 
clinics. 

Without expecting miracles, but anticipating that the 
changes will be indicated as we progress, we believe 
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that a start in the right direction has been made and 
that with the cooperation of our colleagues in private 
practice and in hospitals we shall, if we persevere, see 
a radical reduction in the prevalence of syphilis and 
in the disasters which it causes. 

50 West Fiftieth Street. 


ABSTRACT OF DISCUSSION 


Dr. CHartes C. DENNIE, Kansas City, Mo.: Most of us are 
syphilis minded and therefore we do not stress enough the 
control of gonorrhea, a disease that is not as severe as syphilis 
but is more widespread. Our main aim is to make it unneces- 
sary to treat those diseases by preventing them in the first 
place. It was my privilege to be the chief medical officer at 
one of the great camps in France, Camp Jenicart, at Bordeaux, 
where we examined between 200,000 and 300,000 men on their 
return from France to the United States. We had efficient 
medical officers and were equipped completely with laboratories. 
We found 0.46 per cent of venereal diseases, in which 0.24 per 
cent was syphilis. This was entirely due to the thorough 
prophylactic methods carried out under the direction of 
General John J. Pershing. Dr. William L. McBride classified 
the 400,000 prophylactic records in Fort Reilly and found that 
if prophylaxis was used within six hours, less than 1 per cent 
of the soldiers contracted venereal disease. Prophylactic 
methods protect not only against syphilis but also against 
gonorrhea, and these procedures are simple. How are we to 
carry out these procedures? If you accept the camel of con- 
traceptive measures, please accept the little needle’s eye of 
prophylactic measures and allow yourself to become more 
socially minded on this subject. Even doctors do not know 
these prophylactic measures, but the public must know them. 
They do not come to the doctor’s office for prophylaxis, but 
city health officers can carry out this program. If there is 
a clinic for contraceptive measures, why can’t there be a station 
for prophylactic measures in which the public can apply for the 
valuable deterrent to venereal diseases? That idea as it goes 
along becomes less of a factor of prudery and more of a factor 
of common sense. 


Dr. Cart A. Witzpacu, Cincinnati: The control of syphilis 
is in the hands of organized medicme, from the U. S. Public 
Health Service down to local boards of health, with organized 
medicine and the public official agencies as the chief persons 
concerned. There is, of course, a lay possibility for public 
education which might be done by a third organization, such 
as the American Social Hygiene Association and some of its 
component bodies. In a discussion of the public education 
aspects of this problem by Drs. Parran, Vonderlehr and W. W. 
Bauer, whole-page newspaper publicity, magazine articles and 
a great campaign for industry on educational lines were con- 
sidered. The public is greatly interested and the problem which 
I think we have is to guard against this campaign’s failing and 
dying out. It is interesting to know that in many localities 
there are lay groups of people much interested in the problem. 
I know of three separate groups in the country now attempting 
to start national organizations to combat syphilis. All these 
agencies, unless definitely tied up with organized medicine and 
with the official health agencies, are going to make for a great 
deal of confusion. It would seem wise, therefore, to see that 
these groups be given guidance through the medical profes- 
sion. We have had efforts to control syphilis in the past and 
they have died out. We don’t want that to happen again, and 
we do want the control of it kept where it belongs, largely in 
the hands of the people who know how to deal with it and 
they are, of course, the health officer, the private physician and 
organized medicine. 

Dr. Howarp Morrow, San Francisco: There are a number 
of important points in programs for the eradication of syphilis, 
and I have labeled them: 1. Early diagnosis. 2. Follow up 
of contacts. 3. The reporting of all cases by initials, age and 
sex, particularly early infections. The cooperation of physicians 
is most important. 4. Continous treatment from one and a 
half to three years. 5. Treatment of pregnant women who 
have had syphilis, even with negative blood and spinal fluid 
reactions. 6. Continuation of professional secrecy between 


physician and patient, in compliance with the rules of the state 
board of health. 
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Dr. StanLtey H. Ossorn, Hartford, Conn.: I felt that I 
should report to this section the results of the requirement in 
Connecticut that all persons applying for a marriage license 
must have a Wassermann test. The results of this test have 
shown that approximately 1 per cent of the persons who apply 
for marriage give a positive reaction and that most of these 
did not realize that they had syphilis. The state of Connec- 
ticut was interested because of the fact that institution costs 
were going up to a certain degree because of syphilitic children 
and adults, and innocent progeny were being born with this 
disease. As a result of that, and because Connecticut is deeply 
interested in the prevention of syphilis, the marriage test pro- 
gram went through the legislature of the state two years ago. 
Since that time there have been no administrative difficulties 
in carrying it out. We have had no brickbats thrown at us, 
no collective opposition, and there was no attempt to eliminate 
the bill at the recent session of the general assembly. 

Dr. WALTER CLARKE, New York: As Dr. Dennie states, 
there is no doubt that prophylaxis ought to have a place in 
the program against syphilis and gonorrhea; as a matter of 
fact, it is very important because enormous quantities of pro- 
phylactics are sold and used. In New York City about a year 
ago a meeting of all the medical men and women interested in 
syphilis and gonorrhea was called. The commissioner of health 
presented to them the problem of prophylaxis; but there was 
no agreement whatever as to what the department of health 
should do except that the department should encourage prac- 
tioners to advise patients about prophylaxis and be prepared to 
give prophylactic treatments. That is as far as we could get, 
but we are not without hope that we may find some method 
hereafter. I appreciate Dr. Wilzbach’s comments. Our educa- 
tional work aims to do two quite simple things: (1) to prevent 
syphilis and gonorrhea and (2) to bring the infected persons 
under medical supervision. And I agree with him that medical 
guidance for this whole program, whether it is official or volun- 
tary in its backing, is absolutely vital and essential. Dr. Marrow 
clearly summarized the most important elements in a syphilis 
program. 





A NEW METHOD OF DIAGNOSIS _ IN 
BACILLARY DYSENTERY 


DANIEL N. SILVERMAN, M.D. 


Assistant Professor of Clinical Medicine, Tulane University 
of Louisiana School of Medicine 


NEW ORLEANS 


The method described in this paper has its greatest 
value in the diagnosis of bacillary dysentery, since it 
greatly enhances the chance of recovering the specific 
bacillus in culture. Repeated culturing of the dejecta 
in certain cases of bacillary dysentery prior to the use 
of this method has resulted negatively so far as growth 
from the stool of dysentery bacilli is concerned. These 
cases undoubtedly fall in a group that are chronic, and 
the causal agents are apparently down deep in the 
lesions, so that very few escape to the contents of the 
intestine, too few to be detected by the casual examina- 
tion of the stool. 

According to my experience, the application of the 
method concerns especially the strain of dysentery 
bacilli known as the lactose fermenter. This strain was 
discovered and first described by Duval? in 1904. 

The bacillus of Duval, which is the lactose fermenter, 
was isolated and was first identified by me? in 1931 
as a cause of endemic and sporadic bacillary dysentery 





From the Departments of Medicine and Bacteriology, Tulane Uni- 
versity of Louisiana School of Medicine. 

_ Read before the Section on Gastro-Enterology and Proctology at the 
yo ne any hth Annual Session of the American Medical Association, 
Atlantic ity, N. Wy June 10, 1937. i 

1, Duval, C. W., and Schorer, E. H.: Bacteriological and Clinical 
Studies, from Rockefeller Institute for Medical Research, 1901. Duval, 
C. W.: Another Member of the Dysentery Group, J. A. M. A. 43: 381 


(Aug. 6) 1904. 
2. Silverman, D. N., and Harris, W. H.: Unusual and Common 
Forms of Bacterial Dysentery Observed in the South, T. Am. Gastro- 


Enterol. A., May 1, 1931. 
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in the United States. At that time I pointed out that 
this type of the dysentery bacillus is more prevalent than 
any other member of the dysentery group. It is 
encountered far more frequently than the Flexner strain 
in sporadic cases of bacillary dysentery. Unfortunately, 
some writers have erroneously referred to Duval’s strain 
as the Sonne bacillus. Sonne * himself, publishing years 
after Duval’s original discovery, gave the latter credit 
for the discovery. 

Craig * stated, in his review of Topley and Wilson’s 
textbook : 

It is also noted that in the discussion of bacillary dysentery 
no mention is made of the fact that the so-called “Sonne’s 
bacillus” was first described by Duval, nor is there mention 
made of the latter’s papers upon this organism. As a matter 
of fact, the name of this particular dysentery bacillus should be 
“Duval’s bacillus,” as Sonne described it after Duval and in his 
paper credits Duval with its discovery. It is unfortunate that 
the name “Sonne’s bacillus” appears to have become so fixed 
in the literature that credit cannot be given where it is due, 
and the name changed to “Duval’s bacillus.” 


METHOD 


The stool of the infant commonly shows some one 
of the acidophilus group as a predominant member of 
the flora. Apparently, shortly after the regular inges- 
tion of food other than mother’s milk, the intestinal 
flora changes, and in consequence members of the colon 
group predominate. The stool of children and of adults 
as well may contain one or more of the strains of the 
acidophilus bacillus. With special methods and mediums 
it is then relatively easy to culture the acidophilus from 
the normal dejecta. In this connection it is to be borne 
in mind that members of the acidophilus group are not 
observed ordinarily in the stool of either children or 
adults in sufficient numbers to alter for any length of 
time the reaction of the content of the large bowel. It 
may also be mentioned here that when one definitely 
alters the reaction by the administration of acidophilus 
culture the changed reaction persists only as long as the 
administration. A permanent change in the reaction 
following even the long administration of acidophilus 
culture is never obtained. 

The main point of the new method of diagnosis is 
to change the flora from one in which the colon bacillus 
predominates to one in which the acidophilus is more 
numerous and at the same time there is a change in 
the reaction of the content of the large bowel. Both 
factors, but probably more the change in reaction, make 
possible the detection in stool cultures of Bacillus 
dysenteriae. Certainly in my cases it was seldom 
possible, even with repeated plating of the stools, to 
detect the dysentery bacillus, while after the ingestion 
of acidophilus culture dysentery bacilli appeared in 
culture from the stool in large numbers. 

The acidophilus culture used in this work is one of 
milk previously inoculated with a pure culture of 
Bacillus acidophilus. The stock culture is maintained 
in sterilized cow’s skimmed milk and kept active by 
transferring 15 cc. to fresh sterilized milk. The 
acidophilus milk for administration contains the culture 
that represents an eighteen hour growth. The amount 
given to the patient was approximately one quart 
(liter) every twenty-four hours. 

The stool of the patient who received acidophilus 
milk was examined for the presence of the dysentery 
bacillus at frequent intervals during the period that 
acidophilus culture was administered. The dysentery 
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bacillus usually appeared in the ‘stool about the third 
week after the institution of the preliminary treatment. 
How long it persisted after administration of the 
acidophilus milk culture was discontinued was not 
determined. It is to be noted here that the patients were 
clinically regarded as having chronic bacillary dysentery 
largely on the basis of a positive, or suggestive positive, 
agglutination reaction and certain clinical symptoms, 
although repeated examinations of the stools failed to 
reveal the presence of the dysentery bacillus. There- 
fore, since administration of the acidophilus milk was 
followed by positive culture of dysentery bacilli from 
the stool, one is convinced of the great value that this 
method has in the positive diagnosis of chronic bacillary 


dysentery. TYPE OF CASE 


The type of case in which treatment with Bacillus 
acidophilus milk gave positive results for the bacillus of 
dysentery on culture of the stool was one of chronic, 
long standing diarrhea. Most of the patients had a 
history of acute dysentery many years before the 
examination of this new method. In addition to the 
diarrhea, certain of the patients presented other con- 
ditions known to complicate bacillary dysentery. Among 
these complications were arthritis, toxic myocarditis 
and intestinal bleeding. I ° have shown these conditions 
to be expressive of a specific hypersensitiveness to 
bacterial protein. The patients were allergic to the 
group of dysentery bacilli. It should be mentioned in 
this connection that some of these specifically hyper- 
sensitive patients gave in addition to a positive agglu- 
tination reaction for some strain of the dysentery 
bacillus a positive intradermal reaction with the dysen- 
tery bacterial protein. In desensitizing them I obtained 
the best results when the desensitizing substance was 
prepared from the homologous dysentery bacillus 
isolated from the stool by the method herein reported. 


COMMENT 


Duval’s lactose fermenter seems to give rise to the 
most chronic form of bacillary dysentery. In many of 
my cases of years’ standing the reaction of the blood 
is positive and the acidophilus method ultimately yields 
positive evidence of Duval bacilli in the stool. There 
are cases in which the reaction of the blood is positive, 
without true dysenteric symptoms, in which the acidoph- 
ilus method has given negative stool cultures for any 
strain of B. dysenteria. Again, according to my 
experience, in the type of case in which the Duval 
lactose fermenter is isolated by this method, no other 
strain of dysentery bacilli is present. This observation 
is significant in relation to the specific therapy and sub- 
sequent cure of the patients. In this connection I 
should like to point out the importance of isolating the 
bacilli in culture and preparing an autogenous vaccine 
for the specific purpose of desensitizing patients that 
are allergic. 

A certain number of patients with bacillary dysentery 
were for the first time shown to present symptoms 
attributable to specific hypersensitiveness to bacterial 
protein. Only the isolation of the offending organism 
makes possible the preparation of a vaccine for the 
proper treatment of these patients by desensitization. 

The preponderance of dysentery colonies over all 
others in the dejecta from the patients treated by the 
acidophilus method is not only interesting but sig- 
nificant. Before the acidophilus treatment, repeated 
examinations of the stools for dysentery bacilli resulted 





3. Sonne, Carl: Zentralbl. f: Bakt. 75: 408, 76: 65, 1915. 
4. Craig, C. F.: Am. J. Trop. Med. 17: 311 (March) 1937. 


5. Silverman, D. N., and Efron, B. G.: Proc. Soc. Exper. Biol. & 
Med. 32: 1067 (April) 1935. 
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negatively, while examination of the stools by the same 
technic after completion of the acidophilus procedure 
yielded a high percentage of dysentery colonies and 
in some instances almost a pure culture. 

Until recently, many authorities have held that the 
Flexner strain of B. dysenteriae is the prevailing 
etiologic factor in sporadic bacillary dysentery. 

This theory is undoubtedly explained on the ground 
that the bacilli isolated from the stools were not 
examined further than the differentiation from the true 
Shiga strain, which is done by the fermentation of 
mannitol. All mannitol fermenters are generally 
regarded as the Flexner type of bacillus. The agglu- 
tination reaction of the patient’s blood, even when the 
Flexner strain is not responsible, is positive, though of 
course in low dilution. This is because of the biologic 
relation of all members of the dysentery group. 
Undoubtedly, in suspected cases of bacillary dysentery 
in which the agglutination test is made only with the 
Shiga and Flexner straiis and the result is a low posi- 
tive reaction, not high enough to rule out the ordinary 
common agglutinations for biologically related species, 
like the colon bacilli, the infecting bacillus is not one 
of these strains but some other. In using the agglutina- 
tion test for diagnosis it is far better to employ a 
recently isolated culture of dysentery bacilli, preferably 
that from the suspected case. While it has heretofore 
been difficult in cases of chronic bacillary dysentery to 
recover the specific organism from the stool, the aci- 
dophilus method greatly facilitates the recovery of the 
specific causal excitant. With the offending micro- 
organism freshly isolated, the homologous agglutination 
is of diagnostic value. This is important because so 
often there is a poor agglutination reaction with the 
homologous stock culture. Long cultivation under 
artificial conditions causes, for some reason not under- 
stood, a loss in agglutinating properties. Even with 
typhoid this is often observed, and it is necessary to 
pass the bacillus through an animal in order that it may 
regain its agglutinating properties. A sharp-cut agglu- 
tination reaction occurs with the patient’s blood when 
the bacillus used is freshly isolated and is the particular 
excitant of the disease. In many of the chronic cases 
of bacillary dysentery there was no reaction to any of 
the stock cultures or at best a low reaction to one, pre- 
sumably the specific cause. In these cases, when the 
fresh isolation could be obtained and used as the agglu- 
tinating substance, the reaction was positive in a dilution 
that left no room for doubt concerning specificity. 

I was the first to point out, in 1930, that the lactose- 
fermenting strain of B. dysenteriae causing sporadic 
dysentery both acute and chronic in the United States 
is identical with the strain discovered by Duval in 1904, 
both culturally and serologically. 


SUMMARY AND CONCLUSIONS 

Sporadic bacillary dysentery in the United States is 
caused by the lactose fermenter of Duval more often 
than by any other member of the dysentery group. 

The diagnosis of this type of infection is made 
possible in many instances, especially in the chronic 
type of case, by the use of the acidophilus method 
herein reported. 

By this new method the specific causal excitant is 
made possible of detection and isolation from the stool 
in cases in which the stools previously failed repeatedly 
to yield a positive culture. 

Furthermore, in cases of chronic bacillary dysentery 
in which the agglutination reaction was only suggestive 
or was absent with any stock culture of dysentery 
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bacilli, the agglutination reaction was definitely positive 
with the dysentery bacillus freshly isolated from the 
stool in the homologous case. 

With the isolation of the specific strain of B. dysen- 
teriae, one is in a position to attempt the cure of the 
case. When there is an allergic state, such as I have 
shown exists in a certain percentage of the chronic cases 
of bacillary dysentery, it is necessary first to desen- 
sitize with varying dilutions of vaccine made from the 
homologous isolation. According to my experience it 
is difficult to treat satisfactorily the allergic patient with 
chronic bacillary dysentery, either with vaccine or with 
antidysenteric serum, before desensitization. In fact, 
the patients were made worse by the ordinary vaccine 
treatment. Because of the reaction in these refractory 
cases, I suspected that a state of allergy existed. This 
state was proved by subsequent investigation. 

The recovery of the specific dysentery strain by the 
acidophilus method has made possible not only the 
specific diagnosis but, in cases of allergy, the desensiti- 
zation and the subsequent treatment by immunization. 


3503 Prytania Street. 


ABSTRACT OF DISCUSSION 


Dr. Joun H. Musser, New Orleans: This being a new 
method, I cannot speak from personal experience. I am happy 
that credit is given to Dr. Duval for the discovery of an organ- 
ism which is generally known as the Sonne bacillus, for which 
discovery Dr. Duval has been almost completely forgotten. 
There are circumstances which make such a thing possible. A 
man who discovers an organism but whose interest in it slackens 
or disappears entirely does not deserve as much credit as a 
man who works vigorously with the method and makes it known 
to the medical world. Dr. Silverman’s method undoubtedly 
is of considerable value both from a diagnostic and from a 
therapeutic point of view. Diagnostically it should help in a 
large group of indefinite diarrheas that are seen in the South, 
in which the symptoms are highly suggestive of a chronic 
dysentery and in which it is quite common to have an agglu- 
tination reaction which is not diagnostically of significance. 
There is no doubt whatever that the management of these cases 
depends on having what might be spoken of as the autogenous 
organism at hand. The value of this method of desensitization, 
the value of vaccines in the treatment of dysentery, is enhanced 
by having an autogenous preparation, and if this method makes 
this preparation possible, it will be a big step forward in the 
management and handling of these patients. 

Dr. JosEpH Fetsen, New York: Dr. Silverman has made a 
contribution to the diagnosis of bacillary dysentery. I fully 
agree with him that Dr. Duval has received too little credit 
for his work on the late lactose fermenter which he described 
in 1904. I endeavored to correct this oversight, in a measure, 
by referring to the so-called Sonne bacillus as the Sonne-Duval 
organism. During the past five years I have noted a steady 
increase in the incidence of this type of dysentery in New York 
City, one outbreak having persisted in a children’s hospital for 
many months. While many of the cases are quite mild, one is 
occasionally surprised by the severe, fulminating character of 
the disease even in adults. The disease appears to be adapting 
itself to a virgin soil. This corresponds, I believe, to Dr. 
Silverman’s experience in New Orleans. It has been my privi- 
lege to describe seven new clinical forms of acute bacillary 
dysentery: asymptomatic, afebrile, constipated, neurotropic, 
appendicular form with acute distal ileitis, agranulocytoid and 
pneumonic. From the public health standpoint their recognition 
is important. From the clinical point of view their diagnosis 
is essential if we are to understand the pathogenesis of the 
chronic dysenteries (chronic ulcerative colitis, chronic distal 
ileitis), for the atypical acute forms are frequently overlooked. 
It is in the chronic type of dysentery, which follows about 10 per 
cent of the acute cases, that Dr. Silverman’s method may prove 
most useful. In the chronic phase the recovery of the specific 
initial infecting organism. is often very difficult. My routine 
procedure has been to examine at least six sigmoidoscopic crypt 
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aspirations with direct seeding of the material on culture 
mediums. I believe that the old concepts of “colitis” will be 
radically revised in the light of the recent advances in the study 
of chronic bacillary dysentery. Repeated and careful bacterio- 
logic studies of crypt material will reveal the true pathogenesis 
to be bacillary dysentery in a surprising number of cases. I 
again call attention to “sick carriers,” for skilful use of the 
sigmoidoscope will reveal the presence of organic lesions. 
Double infections with Bacillus dysenteriae and Endamoeba 
histolytica and Bacillus typhosus or paratyphosus are relatively 
frequent. The ideal approach to the treatment of chronic 
ulcerative colitis and chronic distal ileitis is the prevention of 
bacillary dysentery. 


Dr. DanteL NATHAN SILVERMAN, New Orleans: I agree 
with Dr. Felsen that if the acute cases were recognized there 
would be less chronic ones to diagnose, but, unfortunately 
though some of us do see the onset of bacillary dysentery within 
the first’ few hours or a day or two, we are unable to stem the 
tide, and they become chronic in spite of early diagnosis. I am 
not oblivious of the fact that Dr. Felsen has done an extensive 
piece of work in dysentery in this part of the world. In answer 
to his inquiry with reference to the discovery of the lactose 
fermenter, Duval isolated the organism in culture in epidemic 
form in children in Philadelphia in 1904, and in a subsequent 
article in THE JouRNAL, in 1904, reported finding the same 
organism in the adult. 
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Diversity of opinion exists regarding the amount 
of estrogen necessary to produce the interval phase of 
the endometrium in castrate women. Some clinical 
investigators? believe that the administration of from 
30,000 to 50,000 rat units is needed to obtain this 
result. 

The experiments of Werner and Collier? in which 
thirteen castrate women were given intramuscular 
injections of theelin in aqueous solution showed that the 
growth phase could be produced by much smaller 
dosages than those just indicated and that approxi- 
mately 2,800 rat units would initiate endometrial growth. 

We believed that it would be of value to repeat this 
work, especially since theelin in oil was available. An 
investigation was decided on which included a series 
of separate experiments to run concurrently. 

Among the points of interest to be determined were 
(1) the dosages of theelin in oil that will relieve symp- 
toms resulting from castration, and the relation of such 
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relief to certain organic changes; (2) the dosages that 
will relieve symptoms and not cause uterine bleeding ; 
(3) the differences between effective dosages of theelin 
in oil and in aqueous solution, and (4) the effects of 
definite dosages of theelin in oil on the breasts, the 
visible parts of the genitalia, the endometrium, the 
vaginal mucosa and the vaginal secretions. 

Sixteen castrate women having their uteri intact 
were assembled, all of whom were castrates of more 
than six months’ duration. Their ages varied from 17 
years to 36 years. None of them had had theelin for 


TABLE 1.—Theelin Dosage in Five Groups of Castrate Women 








Theelin, Total Theelin Received 


Number in Single Dose in During 30 Days in 
Group Group International Units International Units 
A 3 500 5,000 
B 3 1,000 10,000 
0 4 1,500 15,000 
D 3 2,000 20,000 
E 3 2,500 25,000 





at least two years, although five of them had been 
previously subjected to a course of theelin. Four of 
them would not permit curettement, and we were of the 
opinion that the youngest patient in the group should 
not be curetted. 

It was the consensus that the dosages of theelin 
should be so regulated that the minimum dose should 
not, or should scarcely, produce endometrial growth; 
the medium dose should be such as to produce endome- 
trial growth, and the maximum dose should be sufficient 
to produce bleeding or pseudomenstruation. 

As a check on the dosages, intermediate dosages were 
given to a group of women between A and C and to 
another group between C and E (table 1). 

Accordingly, they were arranged into five groups as 
shown in table 1. 

METHODS 

1. An individual study of the subjective symptoms 
of each subject by three members of the group. 

2. Physical examination of the sex-related structures 
and curettement. On. this occasion a specimen of 
vaginal tissue was secured for biopsy. 

3. A rest period of fully three weeks for each 
curetted patient, during which time the patients received 
intramuscular injections of physiologic solution of 
sodium chloride every third day. Vaginal smears were 
taken at the time of each injection. 

4. A second check on the subjective symptoms at the 
end of the three weeks rest period. 

5. Theelin administration. Each patient received 
intramuscular injections of dosages as indicated in 
table 1 every third day until ten injections were given. 
Vaginal smears were taken at the time of each treat- 
ment. 

6. Making of final curettement and obtaining of a 
clip of vaginal tissue four days after the last admin- 
istration. At this time a vaginal smear also was taken. 

7. A final study of symptoms. At no time during the 
experiment did any physician know what information 
the others had obtained. 


RESULTS 
Effect of Theelin on Subjective Symptoms.—The 
evaluation of drugs and chemical substances used for 
therapeutic or experimental purposes on the human 
subject is always difficult. This evaluation must consist 
first of the change in the subjective symptoms of the 
patient. There are so many factors entering into sub- 
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jective symptoms and their determination that the value 
of these symptoms may not be safe for scientific con- 
clusion. 

In this set of experiments the symptoms of the 
patients before the use of theelin and the subsequent 
effect of theelin are modified by: (1) the fact that these 
patients knew they were the subjects of an experiment ; 
(2) their evident desire for relief of their symptoms ; 
(3) the fact that some of the patients had had injec- 
tions before with relief of their symptoms, and (4) out- 
side influences which aggravate the symptoms because 
of absence of estrogen. 

In taking the history of these sixteen women every 
effort was made to make the history as impersonal as 
possible. The women told their stories in their own 
way without leading questions. The history of these 
patients before any medication was given showed that 
all had practically the same symptoms, such as subjec- 
tive nervousness, hot flashes, melancholia, irritability, 
excitability, basal Headaches, numbness and tingling, 
dizziness, lassitude and fatigability, insomnia, loss of 
sexual desire, and dryness of the vagina. 

The history taken at.the.end of the control period 
showed the following. facts.:. 

Subject 1 felt better but was still nervous. 

Subject 7 felt considerably better but still had depres- 
sion. ? 

The other thirteen girls felt no change in their 
symptoms. Some.of them reported that they felt worse. 

At the end of.the theelin experiment all the patients 
were greatly improved. Many were entirely relieved of 
their symptoms. The changes produced were as fol- 
lows: ntl 

1. Nervoushess, hot flashes, headaches, insomnia, 
numbness and tingling were practically gone. 

2. Depressiorg:and crying spells had all disappeared. 

3. In the main, enefgy, ambition and sexual desire 
had returned. 2 

4. A striking change in their symptoms consisted of 
a decreased dryness in. the vagina with a normal 
mucous discharge. 

5. The married patients stated that the sexual life 
became quite normal and natural. 

All were aware of an increase in the size of the 
breasts and most of them noticed tingling and drawing 
sensations in the breasts and an increased sensitiveness 
of the nipples. All the women had a sensation of pelvic 
fulness, bearing down, needling pains and _ uterine 
cramps, accompanied by a feeling that they might men- 
struate. However, none of them had uterine bleeding 
during the injection period. 

The effect of theelin as used in these tests was 
pronounced. The effect of the size of the dose was 
not definitely and clearly worked out by this history ; 
the smaller doses seemed as effective as the larger doses. 
The patients all stated that the disappearance of the 
symptoms came on gradually. 

Effect of Theelin on Gynecologic Features——Before 
Injections: All patients examined before treatment 
exhibited practically the same gross physical manifesta- 
tions: The breasts were atrophic and flaccid and the 
nipples were small and nonrectile when mechanically 
stimulated. The external genitalia were considerably 
smaller than normal; the labia majora showed a loss 
of subcutaneous fat ; the mucosae of the vestibula were 
dry and thin and a whitish yellow. The internal 
genitalia were considerably decreased in size; the 
vaginas were small and smooth and slightly sensitive to 
touch; the cervices were small and hard; the uteri were 


small, hard and retroverted, and their average dimen- 
sions were about 1% by 1 by 1 inches (3.7 by 2.5 by 
2.5 cm.). Speculum examination in each case revealed 
a small cervix with a pinpoint external os; the vaginal 
secretion was scanty in amount and the vaginal walls 
were thin and smooth and a light yellow. 

After the examination a piece of endometrium was 
removed by a small curet without anesthesia, and a 
piece of vaginal mucosa was removed from the posterior 
wall at a point 1 inch above the introitus. This was 
done after an infiltration of the part with procaine 
hydrochloride solution. 

After Theelin Treatment: The gross changes on 
examination were essentially the same in every patient: 
The breasts were definitely enlarged and the nipples 
erectile; the external genitalia were enlarged and 
appeared normal; the vulvar mucosa was moist and 
pink. The internal genitals were all enlarged. In each 
patient the vagina seemed larger; the walls were soft 
and slightly irregular ; the cervix was enlarged and soft 
in consistency ; the corpus uteri was considerably larger 
than on previous examination. Some of the uteri were 
as large as 3 by 2 by 1% inches (7.6 by 5 by 3.7 cm.) 
and were soft. 

Speculum examination showed a great increase in the 
vaginal secretion ; the cervix was enlarged and the exter- 
nal os was patulous. The vaginal mucosa seemed 
thicker and it exhibited the usual pink coloration that 
one finds in noncastrated women who are examined 
before the menopause. 

After the examination another piece of uterine and 
vaginal mucosa was removed for biopsy. During the 
completion of this procedure, it was noticed that the 
cervical canal was larger and that the vaginal and 
uterine mucosae were thicker and more vascular than 
they had been before the injections of theelin. 


H*’STOLOGIC REPORT 


Gross Appearance of Tissues——Gross material was 
obtained for study from subjects 1, 2, 4, 5, 6, 9, 10, 
11, 12, 14 and 16. Subjects 3, 7, 8, 13 and 15 employed 
in the experiment were not operated on for reasons 
given elsewhere. The biopsy material was in the form 
of uterine curettings and small bits of vaginal wall. 
Tissues from each of the women were obtained both 
before and after the administration of the drug. The 
uterine curettings were exceedingly scanty and small at 
the close of the experiment. The snips of vaginal wall 
showed no macroscopic changes that could be observed. 

All tissues were subjected to 10 per cent solution 
of formaldehyde for a period of twenty-four hours. 
An autotechnician was then employed for all solutions 
previous to embedding in order to eliminate, so far as 
possible, time factor variables. All were cut on the 
same rotary microtome at 5 microns and all were 
stained with hematoxylin and eosin, the pretheelin at 
one sitting and the post-theelin at another. 

Uterine Scrapings——Before Treatment: The micro- 
scopic examination of the scrapings removed before 
therapy revealed the picture of atrophy such as is seen 
in the castrate. For the most part the tissues consisted 
of short lengths of columnar or cuboid epithelium. 
Attached to- these was little or no endometrial stroma. 
The cells of the superficial part of the mucosa were 
small, both nuclei and cytoplasm. The nuclei contained 
less chromatin than usual and the cytoplasm was clear. 
In most cases the nuclei were at about the midpoint in 
the cells. Generally this part of the mucosa had the 
appearance of an atrophic and inactive type of secretory 
epithelium. 
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Case 9 presented changes not in accord with the 
others. This case gave the appearance of an abundance 
of endometrial stroma. However, the looseness due to 
edema and leukocytic infiltration spoke for an inflam- 
matory reaction, probably due to infection. 

In no case was there any hyperplasia of the adminis- 
tration of theelin in previous experiments. 

After Treatment: The microscopic preparations of 
curettings after theelin therapy were much larger and 
were composed of both surface epithelium and stroma. 
Generally the surface epithelium, instead of being 
arranged in rather straight lines as in the castrate 
atrophy, showed many invaginations as if forming 
glands. The glands were rather simple and _ their 
lumens contained no papillary projections. The 
epithelial cells were tall, being approximately three 
times the height of those in the untreated castrate. 
There was a proportional increase in both nuclei and 
cytoplasm. The nuclei were dark and practically always 
in a basal position. This with a granularity of cyto- 
plasm spoke for secretory activity. The endometrial 
stroma was abundant and compact in most cases. 
Definite glands were present in most endometriums. 
The formation of mucus was marked in the cases in 
which larger dosages were given (cases 9, 10, 11, 14 
and 16). Case 12 had to be eliminated, since only 
cervical material was obtained on the final curettement. 
In case 9 all evidence of previous inflammation disap- 
peared. The changes in the endometriums in this 
experiment, both of castrate atrophy and of hyper- 
plasia, following theelin administration, were in accord 
with the observations of Werner and Collier in pre- 
vious experiments. Larger dosages, however, were 
‘mployed in their work. 

Vaginal Wall.—Before Treatment: The pieces of 
vaginal wall removed at the start of the experiment, like 
he endometriums, presented stratified squamous epi- 
thelium which suggested atrophy. The germinal cells 
1f the basal zone were scanty and very small and their 
nuclei were quite pale. The remainder of the cells of 
this zone were widely spaced, and noticeably vacuolated 
and a large number contained no nuclei. The intra- 
epithelial zone of cornification was either entirely 
wanting (cases 5, 6, 11) or was almost negligible 
(cases 1, 2, 4, 9, 10, 12, 14, 16). When present, it 
lacked compactness and was frayed and its fine strands 
were widely separated. The superficial zone, being 
particularly subject to loss (probably mechanical), was 
wanting in a few cases, both before and after the 
administration of theelin. When present, its cells were 
reduced in number, were often nonnucleated and con- 
tained few cytoplasmic structures. 

After Treatment: The sections of vaginal wall after 
treatment with theelin revealed a very striking increase 
in total thickness of the stratified squamous epithelium. 
This appeared to be due to an active growth. Not only 
was the basal layer more cellular but the cells were 
actually larger. The cells of the germinal layer showed 
a proportional increase in both cytoplasm and nuclei. 
The nuclei were particularly deep staining, owing to 
an increased chromatin content. The upper cells of 
the basal zone were much less vacuolated. This 
basal cell zone growth corresponds to that seen in 
the premenstrual phase as_ recently described by 
Traut, Bloch and Kuder.* The intra-epithelial zone 
of cornification was present in practically all cases. Its 
width was probably not increased, but its substance 





3. Traut, H. F.; Bloch, P. W., and Kuder, Alberta: Clinical Changes 
in the Human Vaginal Mucosa, Surg. Gynec. & Obst. 63:7 (July) 1936. 
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was much more compact and more deeply staining. 
None of the frayed and separated appearance of the 
untreated castrate was found. The superficial zone of 
the stratified squamous epithelium was variable in 
thickness probably because of mechanical defects. The 
sections suggested some slight increase in width. The 
cells were broader and contained more cytoplasmic sub- 
stance, and a much greater number were nonnucleated. 

The subepithelial connective tissues were very vas- 
cular and leukocytic laden and penetrated deeply as 
papillae into the squamous epithelium. 


VAGINAL SMEAR EXAMINATION 

The study of the changes induced in the vaginal 
smears of castrate rats and mice as introduced by Allen 
and Doisy has been of fundamental importance in the 
biologic standardization of estrogens. Recently, largely 
through the work of Papanicolaou * the study of human 
vaginal smears has been suggested as a method of 
studying the cyclic changes associated with menstrua- 
tion and the effects of treatment with estrogenic mate- 
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Fig. 1.—Uterine scraping of human female castrate 2 before beginning 
of the experiment. 


rials. It therefore seemed advisable to make use of 
vaginal smears to determine the presence or absence of 
changes in the vaginal secretions following the dosages 
of estrogen that were employed in the present study. 
It should be stressed at the outset that we were seeking 
doses which would be effective in relieving symptoms 
and desired, if possible, to avoid excessive stimulation 
of growth in the structures of the genital tract. At 
the same time we were interested in the presence and 
extent of such changes as would occur in the various 
doses given. 

Two of us have familiarized ourselves with the vag- 
inal smear technic of Papanicolaou and have employed 
it throughout this study. We have studied a number 
of normal females and are able to confirm in general 
the cyclic changes that Papanicolaou observed in the 
human vaginal smear during the menstrual .cycle. 





4. Papanicolaou, G. N.: The Sexual Cycle in the Human Female as 
Revealed by Vaginal Smears, Am. J. Anat. (supp.) 52: 519 (May) 1933; 
The Existence of a “Postmenopause’” Sexual Rhythm in Women as 
Indicated by the Study of Vaginal Smears, New York, Department of 
Anatomy, Cornell University edical Col Papanicolaou, G. N., 
and Shorr, Ephraim: Action of Ovarian Follicular Hormone in Ovarian 
Insufficiency in Women as Indicated by Vaginal Smears, Proc. Sec. 
Exper. Biol. & Med. 32: 585 (Jan.) 1935; Am. J. Obst. & Gynec. 31: 
806 (May) 1936. 
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The general plan of the study has already been 
described. The vaginal smears were collected daily in 
cases 1, 8 and 14. In all other cases smears were taken 
every third day. During the periods of theelin admin- 
istration the smears were taken on the day on which 
theelin was administered. Since injections were given 
to each patient every third day in these sixteen cases, 
the smears represent the condition of the vaginal secre- 
tions three days after the previous administration of 
theelin. Material from the three weeks control period 
was available in each case for comparison with the 
smears of the treatment period. Usually at least one 
smear was available after the cessation of treatment. 

The appearance of the vaginal smear of menopausal 
and untreated castrate patients according to Papanico- 
laou, while somewhat variable, is characterized in gen- 
eral by leukocytosis, prevalence of epithelial cells with 
large nuclei ordinarily found in the deeper layers of 
the vaginal epithelium, considerable mucus and a rich 























Fig. 2.—Uterine scraping of castrate 2 at close of experiment, after 
injection of 5,000 international units of theelin in oil. 


bacterial flora. Some smears of castrate cases, how- 
ever, show leukopenia, but the picture otherwise remains 
the same. 

The changes observed in the castrate smear during 
treatment are as follows: 


(a) The number of leukocytes is decreased. 

(b) The number of epithelial cells characteristic of 
the deeper layers of the normal vaginal epithelium is 
decreased. These cells are rather small in size and 
have relatively large nuclei. Conversely, there is an 
increase in the number of large flat cornified epithelial 
cells with pyknotic nuclei. 

(c) The number of clumps or masses of epithelial 
cells is decreased; i. e., in the fully treated cases the 
cornified epithelial cells appear separate and discrete 
from one another. It is important to note, however, 
that during the earlier stages of treatment—a stage 
which Papanicolaou considers “inadequate treatment” 
—there may be a temporary increase in the masses and 
clumps of desquamated epithelium. 

(d) During the “early and inadequate” stages of 
treatment, Papanicolaou describes the mucus as 
increased and thick and viscid. When the full follicu- 
lar phase is attained, the mucus is thin and clear. 
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(e) Bacterial flora, which is rich as a rule in the 
castrate smear, continues to be abundant during the 
“early and inadequate” stages of treatment but becomes 
scanty as the typical follicular phase is reached. 

By the use of large doses of estrogenic material 
Papanicolaou produced a picture similar to that seen 
in the follicular phase of the menstrual cycle. Its 
characteristics are leukopenia and the presence of large, 
flat, discrete, epithelial cells, largely cornified, with 
small pyknotic nuclei. Mucus, if present, is usually 
thin and does not enmesh the cells in huge masses. 
The bacterial flora becomes scanty so that the smear 
has a “clean” appearance in contrast to the “dirty” 
appearance of the castrate smear. 

A full report of our studies of vaginal smears will 
appear elsewhere. The results may be summarized as 
follows: The subjects who received 5,000 interna- 
tional units during the treatment period showed no 
definite effect in the vaginal smears. The subjects 
receiving 10,000 international units showed a possible 
slight effect in two cases and no effect in one case. 
Of the four subjects receiving 15,000 international 
units, no effect was seen in one, a slight effect was 
seen in one and rather definite effects were seen in 
two. In the group receiving 20,000 international units, 
some effect was seen in all three subjects, but it was 
well marked in only one. The group who received the 
highest dosage, namely, 25,000 international units, 
showed a rather definite effect in two cases and a slight 
effect in the third. 

Our observations are confirmatory of those of 
Papanicolaou as regards the appearance of the untreated 
castrate smear. The types of changes noted as a result 
of theelin treatment are in general similar to those he 
described; namely, production of leukopenia in cases 
presenting an originally purulent smear, increased num- 
ber of cells with pyknotic nuclei and increased secre- 
tion of mucus with a tendency to formation of clumps 
and masses of epithelial cells. The last he finds in 
women given doses of estrogen of somewhat simila: 
magnitude to those we have used. We did not in any 
case produce what Papanicolaou has described as _ th« 
full follicular stage in the vaginal smear. In order to 
produce this type of vaginal smear in castrates and 
women in the menopause, Papanicolaou made use of 
much larger dosages of estrogenic material than were 
given in any cases in this series. He stated that the 
daily dose required to produce this type of smear varied 
from 250 to 3,000 rat units. Our largest dosage was 
2,500 international units every third day. 

It is quite evident from the present study that 
changes in the vaginal secretion are a much less deli- 
cate index of the effectiveness of estrogenic material 
than is an examination of the uterine mucosa secured 
by curettage. In the smallest dosages employed the 
changes in the uterine mucosa were definite and strik- 
ing. It is also quite obvious that symptomatic relief 
can be secured in dosages that are too small to produce 
definite changes in the vaginal secretion, since the 
group of subjects receiving the smallest dosage appar- 
ently secured as much relief of symptoms as those who 
received larger doses. 

In view of these facts we feel that the question may 
legitimately be raised whether the objective of theelin 
medication in castrate and menopausal cases should be 
directed toward relief of symptoms or should be pushed 
to the point of restoration of the vaginal smear to 
the full follicular phase of the menstrual cycle, as 
suggested by Papanicolaou. The possibility that over- 
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stimulation of the lining membrane of the genital tract 
by estrogen may possibly lead to the production of 
neoplasms has never been entirely eliminated. Papani- 
colaou himself states that large doses of estrogenic 
material continued over a long period of time are 
likely to give rise to profuse and debilitating bleeding 
when treatment is discontinued. 


COMMENT 

In this discussion the points of interest, as stated 
before, will be considered in order, the first being the 
dosage of theelin in oil that will relieve symptoms 
resulting from castration and the relation of such relief 
io certain organic changes. 

Relief from the subjective symptoms of castration 
was had by all patients. However, it must not be 
supposed by any one that the authors of this paper 
consider that ten injections of theelin in the strengths 
used is adequate treatment. Castrates and many meno- 
pausal women will need repeated intervals of injec- 
tions until they finally attain the endocrine adjustment 
characteristic of the postmenopausal period. 

This experiment was conceived with the idea that 
the large dosages of estrogen advocated for treatment 
of various disturbances related to the sex life in women 
are unnecessary to attain the desired result. Its com- 
pletion indicates that, in castrates, comparatively small 
dosages of theelin will relieve the symptoms that 
accompany absence of the ovaries. The factor of time 
or duration of treatment must always be considered. 

The second point of interest was the dosages of 
theelin that will relieve symptoms and not cause uterine 
leeding. 

Proposition 2 and the last part of proposition 1 are 
interrelated and will be discussed together. It was our 
‘ope that we could find a dosage of theelin that would 


TABLE 2.—Obervations on Sixteen Castrate Patients 
During Experiment 








Total 
Theelin Dosage in Uterine 
Patient International Units Bleeding 
Sickvawathukn savekeusbassooee 5y 6 days after for 7 days 
SSPE EES Ra aera < 5,000 5 days after for 3 days 
a ruris bucteren o ceteectvaees 5,000 No 
Bris cv sud bar %s Vide csdsabbes 10,000 6 days after for 3 days 
Wie ths thbs o0iilacedsserusesin 10.000 7 days after for 3 days 
Gi sth ccneuckos + eaeat buses 10,000 7 days after for 4 days 
Wa sacwand cous (a vetsucbasen 15,000 No 
Bia sndnthh psbne eh einer ceawas 15,000 No 
Wi idcng send inate nenss bekeeee 15,000 No 
DA sdikeins sCaubawsvecabankwes 15,000 No 
j | REEL Pe abr a ete F 20,000 7 days after for 5 days 
Wi ciscs Lectadentonebetacuca 20,000 8 days after for 2 days 
BERRA iv id cak ve icesbacevanceas 20,000 6 days after for 3 days 
Dean RECT can cthavipedeeers 25,000 8 days after for 3 days 
| ARPES ERE RSE pee Ces 25,000 4 days after for 1 day 
DR isekccthee whe ccecchancnnee 25,000 10 days after for 3 days 





* 1 ce. of physiologic solution of sodium chloride was injected intra- 
muscularly every third day for three weeks, followed by injection of 
theelin in oil every third day for ten injections. Patients thought that 
they were receiving theelin throughout the experiment. No patient had 
uterine bleeding until after cessation of the injections of theelin, ana 
this bleeding was accompanied by the subjective symptoms that they 
experienced during normal menstruation before castration. Patients 13 
and 15, wno had uterine bleeding, were not curetted. The five who did 
not have uterine bleeding felt that they might bleed for a period of 
about five to eight days after cessation of injections. No one experi- 
enced irritation or induration from theelin. 


relieve the subjective symptoms of these patients and 
yet be sufficiently small not to cause endometrial growth 
and uterine bleeding. Reference to table 2 shows that 
eleven of the castrates had visible uterine bleeding 
after cessation of the injections of theelin. It was a 
bit surprising that none of the four women in the 
third or middle group bled while those above (except 
patient 3) and below did. A point of special interest 
is the fact that two women (patients 13 and 15) who 
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were not curetted had uterine bleeding. Patient 13 
began to bleed six days after cessation of the injec- 
tions and bled for three days, and patient 15 began 
to bleed four days after and bled for one day. This 
is definite evidence that 20,000 and 25,000 interna- 
tional units of theelin in oil will cause uterine bleeding 
in the castrate woman, while dosages as low as 5,000 
international units produce bleeding in castrate women 
who have been curetted. It is very doubtful that the 
curettements in the other patients influenced the uterine 
bleeding, for it did not begin until the fifth day in 
case 2, the sixth day in cases 1 and 4, the seventh day 
in cases 5, 6 and 11, the eighth day in cases 12 and 14, 
and the tenth day in case 16. 

The third point of interest was the differences in 
effective dosages of theelin in oil as compared with 
those of theelin in aqueous solution, based on the pre- 
vious experiments by Werner and Collier, in which 
they found that appreciable endometrial growth (not 














Fig. 3.—Vaginal wall of castrate 2 before experiment. 


the complete growth phase) could be produced by 
approximately 2,800 rat units (about 14,000 interna- 
tional units) of theelin in aqueous solution, when 
administered over periods of from two to eight weeks. 

In this experiment approximately the midinterval 
phase of the endometrium was produced by even the 
smallest dosage given; i. e., 5,000 international units 
of theelin in oil. 

When endometrial growth is used as the criterion 
to differentiate the effectiveness between theelin in 
aqueous solution and theelin in oil, it is seen that theelin 
in oil is much more effective, producing more rapid 
and greater growth when given in smaller amounts. 
The reason for the increased effectiveness of theelin 
in oil is perhaps the prolonged absorption rate of the 
oil solution as compared to that of the aqueous solu- 
tion, with a more constant stimulative effect. Again, 
because of the rapid absorption of the aqueous solu- 
tion, more of the theelin may be lost by excretion. 

It will be recognized that the production of endo- 
metrial growth in castrate women and in women hav- 
ing primary amenorrhea are two separate and distinct 
problems, In castrate women the ovaries are absent 
but the endometrium is receptive to estrogenic stimu- 
lation. In primary amenorrhea, two biologic problems 
are conceivable: first, that in which the ovaries fail 
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to secrete a sufficient amount of estrogen to produce 
genital development and endometrial growth, and, sec- 
ond, that in which the ovaries, based on blood estrogen 
determinations, are apparently functioning normally, 
but owing to some inherent defect in the miuillerian 
duct system normal estrogenic stimulation does not 
produce uterine growth and bleeding. It is in the last 
condition that large dosages of estrogen are necessary. 

















Fig. 4.—Vaginal wall of castrate 2 after injection of 5,000 international 
units of theelin in oil. 


The fourth question to be answered was the effect 
of different dosages of theelin in oil on the breasts, on 
the visible parts of the genitalia, on the endometrium, 
on the vaginal mucosa and on the vaginal secretions. 

This question has been answered under the gyne- 
cologic report. The effect of theelin in oil on the 
endometrium and vaginal mucosa is shown in the 
accompanying illustrations and is described in the report 
on the histologic and vaginal smear examinations. 

CONCLUSIONS 

1. Theelin in oil stimulates development of the sex- 
related structures of the human female, producing 
changes in the breasts, gross appearance of the vagina, 
with increased mucous secretion, and growth of the 
endometrium and vaginal mucosa in dosages as low as 
5,000 international units. 

2. Definite changes in the vaginal smears were noted 
with dosages of theelin in oil as low as 10,000 interna- 
tional units. Vaginal smears would appear to be a 
less delicate index of theelin administration than uterine 
mucosal specimens. Relief of symptoms of castration 
was obtained with dosages as low as 5,000 international 
units, which is insufficient to produce the full follicular 
phase in the vaginal smears. 

3. This experiment proves that dosages of 5,000 
international units of theelin in oil, when the element 
of time is considered, will mitigate or relieve the 
symptoms of castration but at the same time will 
stimulate development of the endometrium sufficiently 
to cause uterine bleeding when discontinued. 

4. Theelin in oil is much more effective than theelin 
in aqueous solution. Whén administered intramuscu- 
larly in the human being, smaller dosages and less 
frequent intervals of injection produce more rapid and 
more marked effect on the endometrium and vaginal 
mucosa. 
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5. The evidence seems conclusive that the large 
dosages of theelin advocated by some ( from’ 30,000 to 
50,000 rat units) as necessary to produce the interval 
phase of the endometrium are grossly excessive. 

404 Humboldt Building. 





A TREATMENT FOR SUBLUXATION OF 


THE TEMPOROMANDIBULAR JOINT 
LOUIS W. SCHULTZ, D.D.S., M.D. 
CHICAGO 


Subluxation of the temporomandibular joint is fairly 
frequent. Its causes include congenital weakness of the 
capsule or malformation of the condyles or both. The 
joint may be strained or injured during general anes- 
thesia, yawning, attempts by children to insert large 
objects into the mouth, and positional pressures during 
sleep. 

Heretofore the usual treatment has been merely rest. 
To safeguard a subluxating joint from undue motion 
for one whole year by bandaging is obviously impos- 




















_ Fig. 1.—Section of subcutaneous tissue of dog three days after the 
injection of sodium psylliate, showing the subacute reaction with infiltra- 
tion of lymphocytes. 


sible. Surgical treatment has been attempted with some 
success by the use of mattress sutures inserted laterally 
through the capsular ligament or by the removal of the 





From the Department of Surgery, University of Illincis College of 
Medicine, the Illinois Research and Educational Hospital and the Depart- 
ment of Public Welfare. 

Read before the Surgical Conference Research and Educational Hos- 
pital, University of Illinois College of Medicine, Chicago, Nov. 11, 1936, 
and before the Illinois State Medical Society, Eye, Nose and Throat 
Division, Peoria, May 18, 1937. 

Prof. Otto F. Kampmeier, head of the department of anatomy in the 
University of Illinois College of Medicine, placed the facilities of his labo- 
ratory at the author’s disposal, and Walter Shriner, M.S., M.B., senior 
medical student, abstracted the bibliography and helped in the animal 
experiments. 
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meniscus. Physical therapy has been employed. Ortho- 
dontic appliances and prosthetic devices, pressure pads 
in front of the ears held in place for several months by 
a steel spring passing over the calvarium, wiring the 
jaws in occlusion and bandaging the jaws for months 
at a time—all these have been tried and found only 
partially successful. Changing the bite has been and 
is practiced with some success when that is the cause. 

















Fig. 2.—More highly magnified section of subcutaneous tissue of dog 
three days after the injection of sodium psylliate, showing the transition 
of lymphocytes (?) into fibroblasts. 


I have developed a simple method of shortening and 
strengthening the capsule of the joint by injection. 
Fibrogenesis in the capsule of the joint is the result 
to be attained. 

Pendse and Dutt? of India carried out extensive 
investigations with regard to the chemistry of the seed 
of psyllium or Plantago ovata. They found that the 
seed has a large content of mucilage but does not con- 
tain any alkaloids or glucosides. 


ANIMAL EXPERIMENTATION 

In view of Rice’s? results with various sclerosing 
solutions, I decided to test some of the reagents, among 
them sodium psylliate,* on the temporomandibular joint. 
Sodium morrhuate, thuja solution and Mayer’s solution 
were some of the other substances tried. I shall present 
only the results obtained with sodium psylliate and the 
technic of employing it. 

The agent used must not be injurious to the joint or 
surrounding tissues, the therapeutic response should 
be painless, the solution should not be injurious if, by 





1. Pendse and Dutt: Proceedings of the Academy of Science (United 
Tperionts Agra Oudh, India) 4: 133, 1934; Chem. Abstr. 29: 7577, 


2. Rice, C. O.: Injection Treatment of Hernia, Philadelphia, F. A. 
Davis Company, 1937. 
3. Furnished by the courtesy of G. D. Searle & Co. 
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chance, it enters the veins, the degree of fibrogenesis 
should be controllable, and no untoward systemic reac- 
tion should follow. 

Considerable experimentation was necessary to find 
the most effective fibrosing agent. Figure 1 shows the 
subacute reaction in normal subcutaneous tissue three 
days after the injection of sodium psylliate. Figure 2 
portrays a more highly magnified section of such tissue, 
illustrating more particularly the transformation of 
lymphocytes into fibroblasts. 

A series of from eight to ten injections per dog made 
every two weeks showed all joints in perfect functional 
and anatomic condition at autopsies made at biweekly 
intervals on this series of dogs. Cartilage surfaces were 
smooth and glistening, as was the synovial membrane 
(fig. 3). 

In all injected joints the capsules averaged from 5 to 
7 mm. more in thickness than in the control specimens. 

Twelve dogs were given injections of from 1 to 2 ce. 
of sodium psylliate into the temporomandibular joints 
at biweekly intervals for three months. Under deep 
anesthesia the opening between the incisor teeth was 
measured on each occasion. A loss of from 3 to 5 per 
cent of the original opening was noted. Autopsy 
revealed normal joint cavities with a firm, fibrous cap- 
sule in all dogs. 








a 














Fig. 3.—Section of synovial membrane of dog fourteen days after the 
last of eight injections of 1 cc. of sodium psylliate at biweekly intervals; 
it shows no evidence of a destructive process. 


Results of other experiments are as follows: 

1. Subcutaneous injections (from 5 to 20 cc.) were 
made. In from two to three weeks large areas of firm 
fibrosis resulted, with no discomfort and with no 
sloughing. 

2. From 1 to 2 cc. of sodium psylliate injected into 
firmly healed, abdominal scars caused a small area of 
necrosis. 
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3. Injections of from 1 to 2 cc. of sodium psylliate 
into the mental and infra-orbital foramina produced no 
effect. Motor nerves were tested with a similar absence 
of effect. 

4. Injections of from 60 to 120 cc. into the peritoneal 
cavity produced no effect either immediately or sub- 
sequently, as proved at autopsy from one-half to three 
months later. 








temporomandibular joint. 


Fig. 4.—Technic of injection of 

5. Introduction of this agent into normal pleural 
cavities showed no gross effect on the pleura or lung 
at autopsy. 

6. Five cc. put into the gallbladder produced a firm 
generalized fibrous sheet over the immediately adjacent 
liver and over the biliary apparatus but had no other 
effect. The amount of fibrous tissue varied consid- 
erably in these dogs. 

7. From 30 to 60 cc. injected directly into the left 
ventricle of the heart on three successive days and at 
weekly intervals revealed no effect either immediately 
or at autopsy. 

8. Scarifying and coating with sodium psylliate of 
stomach, intestine and liver and introduction of about 
30 cc. of the solution into the peritoneal cavity pro- 
duced no adhesions in from two weeks to two months, 
as shown at autopsy. 

Many hundred celloidin sections of the tissues sub- 
jected to the action of sodium psylliate were made and 
examined, all of which showed fibrogenesis, as indi- 
cated in the foregoing narrative. 

In brief, the animal experiments demonstrated that: 

1. There was no alteration of the joint cavity, the 
fibrosis occurring in the ligaments. 

2. There were no gross changes in the ligaments 
other than their thickening, and hence the strengthen- 
ing of the chief factors that hold the joint within its 
cavity. 

3. Subacute reaction followed thirty minutes after 
the injection of sodium psylliate. 

4. There was infiltration of leukocytes at this time. 
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5. Two or three hours later a lymphocytic infiltration 
starts. 

6. Fibrosis of this tissue starts in from four to six 
days. 

7. Injections into the joint cavity caused some dis- 
comfort. 

8. Large doses injected directly into the blood stream 
were followed by no symptoms. 

9. Injections into the heart produced no recogniza- 
ble effects. 

10. No infection followed the treatment. 


CLINICAL APPLICATION 


The harmlessness of treatment with sodium psylliate 
and the quick results obtained convinced me that it 
was the agent of choice for my purpose. | 

Injection is made only after a complete history is 
obtained, including examination of the joint, the exter- 
nal auditory meatus, the drum head and the occlusion 
of the teeth. If indicated, the procedure is as follows: 
The ball of the index finger is placed in front of the 
tragus, and the patient opens the mouth wide enough to 
cause the head of the condyle to subluxate, “click,” or 
produce abnormal movement of the fibrocartilaginous 
disk. The needle is inserted into the joint cavity (fig. 
4) and from 0.25 to 0.5 cc. of the solution is deposited 
inside the joint cavity. The injections are repeated 
weekly or biweekly on both joints until a sufficient 














Note great protrusion of 
one week after the first injection of sodium psylliate. 
Both condyles are in position. 


Fig. 5.—Above: 
condyles. Below: 


patient before injection. 


fibrosis is obtained. This occurs usually in from three 
to five weeks. The injections, therefore, number from 
three to four at the intervals stated. 

The technic of injection should not produce more 
disturbance than the prick of the needle and a slight 
feeling of fulness at the time of the injection. Pain 
usually follows twenty or thirty minutes later, at which 
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time the patient may be given a sedative, or an anodyne 
may be applied to the parts involved. 

Since the area to be treated contains many important 
structures, such as the internal maxillary and internal 
carotid arteries, the middle and internal ear, the brain, 
the parotid gland and the facial nerve, the course of 
injection should proceed with due caution. 

During the past year I have treated more than thirty 
patients afflicted with temporomandibular subluxation 
by the method described, with results that approach 
entire satisfaction. Figure 5 illustrates the condition 
presented in one of these patients and the results 
attained. 

It appears logical to assume that the principle herein 
described, namely, thickening and shortening of the 
joint capsule by injection of a fibrosing agent, might 
be applied therapeutically to other joints. It is prob- 
able that the lesions of other joints most apt to be 
amenable to this form of treatment would likewise be 
subluxation or partial dislocation, although it is barely 
possible that even recurring complete dislocations might 
respond favorably, particularly if numerous injections 
were performed. 

CONCLUSIONS 

1. Stabilization of joints by injection therapy is suc- 
cessful. 

2. Sodium psylliate is a dependable fibrosing agent. 

3. Sodium psylliate is noninjurious to tissues gen- 
erally. 

4. In experienced hands it is relatively harmless, and 
office therapy is possible. 

5. It produces no apparent systemic disturbances even 
when injected intravenously into animals. 

6. The fibrosis obtained by the injection of the tem- 
poromandibular joint for subluxation persists long 
enough to restore the joint to nornial function. 

7. The method of treatment comes within the scope 
of the general practitioner. 

25 East Washington Street. 





Clinical Notes, Suggestions and 
New Instruments 


AND SCARLATINIFORM ERUPTION 
SULFANILAMIDE 


M.D., 


PURPURIC 
FOLLOWING 


Irvine L. ScHONBERG, CLEVELAND 


Since the advent of sulfanilamide as a therapeutic agent there 
will no doubt be many reports concerning reactions. The fol- 
lowing is of clinical interest because of the fact that a toxic 
purpura first developed, which appeared following the use of 
sulfanilamide and recurred one month later as a scarlatiniform 
eruption as a result of a smaller dose of the same medication. 


REPORT OF CASE 

A. G., a Jewish woman, aged 21, presented an erysipeloid 
dermatitis involving the vulva and extending to the adjacent 
surface of the thighs and also into the left inguinal area. The 
vulva presented a marked edema, considerable erythema and 
some vesiculation. The skin was infiltrated and tender, and 
there was increased local temperature. The edema was non- 
pitting. The areas were sharply demarcated and slightly raised 
above the adjacent skin. The temperature was slightly elevated 
(100 F.). An acute adenitis developed and it was necessary to 
incise the inguinal gland. Cultures were made from a thin 
serosanguineous fluid which exuded from the sinus, and strepto- 
cocci of the hemolytic type were found. The local treatment 
consisted of wet dressings of 1 per cent zinc sulfate-copper 
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The inguinal sinus was douched with 1 per 
cent gentian violet solution. Drainage persisted for some time 
and the sinus failed to heal. There were recurrent attacks 
of edema and erythema of the vulva. 

In view of the fact that streptococci were found on culture, it 
was deemed advisable to administer sulfanilamide. The usual 
dose of four 5 grain (0.3 Gm.) tablets every six hours was 
administeréd the first day and two tablets every six hours on 


subsequent days. On 
| ha 


sulfate solution. 





the fourth day an 
eruption developed 
over the entire body, 
which was at first 
composed of erythem- 
atous wheals and 
macules. The tem- 
perature rose to 104 F. 
The drug was discon- 
tinued but the eruption 
progressed. Finally 
the urticaria dis- 
appeared and the 
patient presenteda 
generalized purpuric 
rash composed of pur- 
plish macules that did 
not fade on pressure. 
Supportive treatment 
eliminated the pur- 
puric eruption within 
a few weeks. The 
sinus healed and the 
edema and erythema 
of the vulva subsided 
completely. 

One month later an 
edema of the vulva 
again developed, 
which, although not as 
marked as the original 
condition, was similar 
in appearance. At this 
time there was a right 
inguinal adenitis. One 5 grain tablet of sulfanilamide was 
administered and four hours later a generalized scarlatiniform 
eruption developed. No distinct lesions of any type were present. 
The patient in addition suffered an acute edema of the eyelids, 
the lips, the larynx and the forehead, considerable difficulty in 
breathing, pain in the chest and a temperature again elevated 
to 104 F. Pruritus over the entire body was intense. Twenty- 
four hours later the temperature had subsided, the eruption was 
faint, and breathing was normal. 














Purpuric eruption on right forearm after 
administration of sulfanilamide. 


SUMMARY 

This case illustrates that sulfanilamide is another drug which 
exhibits allergic manifestations. This patient, in whom a 
purpuric rash first developed following its use, presumably 
developed a hypersensitivity of her entire organism, so that one 
5 grain tablet precipitated marked allergic symptoms. Extreme 
caution is advisable in resuming the use of the drug following 
any type of skin eruption. Fortunately the patient did not 
take more than one 5 grain tablet. A larger dose would proba- 
bly have provoked a condition of extreme gravity. 

524 Keith Building. 








Interest in the History of Medicine.—Dr. Garrison’s 
position in American medicine is unique. No one prior to his 
time had stimulated so widespread an interest in the history 
of medicine, or reached into the consulting room and library 
of every serious student and practitioner in the United States. 
In the minds of American physicians from 1913 on, Garrison 
and medical history became synonymous; Garrison’s “Intro- 
duction to the History of Medicine” became their chief source- 
book.—Viets, H. R.: Fielding H. Garrison and His Influence 
on American Medicine, Bull. Inst. Hist. Med. 5:347 (April) 
1937. 
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SULFANILAMIDE: A PHOTOSENSITIZING AGENT 
OF THE SKIN 
Ben A. Newman, M.D., AND HERMAN Suar it, M.D. 
New YorK 


In spite of the intensive use of sulfanilamide in the last year 
as a chemotherapeutic agent in beta-hemolytic streptococcus 
infections, clinical reports have noted a relatively low incidence 
of untoward reactions. Our observations of more than 300 
patients in the erysipelas wards of Bellevue Hospital (service 
of Dr. John Nelson), treated with sulfanilamide, ‘are in sub- 
stantial agreement with this. The occurrence of dizziness, 
mental confusion, lassitude and mild cyanosis was not uncommon 
with patients receiving large doses of the drug, but this in no 
way interfered with the therapy or its effects. Of this entire 
group, dermal reactions in the form of toxic erythema appeared 
in only one patient. This was a banal type of toxic erythema, 
evanescent and of nondescript character, and might well have 
been a consequence of the infection itself. 

The more recent use of sulfanilamide in ambulatory cases 
of nonstreptococcic infection appears to supply the circum- 
stances for a distinct and special type of dermal response to 
the presence of this drug in the skin. We herein report four 
such cases. 

REPORT OF 

Case 1.—J. R., a white man, aged 26, attended the genito- 
urinary clinic May 25, 1937, because of a gonorrheal urethritis 
of five days’ duration. He was given 10 cc. of prontosil } intra- 
muscularly and sulfanilamide 20 grains (1.3 Gm.) three times 
May 30, the fourth day of medication, he took a “sun 
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a day. 











1).—Early appearance of eruption, twelve hours after 


Fig. 1 
Note delimitation at waist line. 


(case 
exposure to sunlight. 


bath” for five hours, exposing all of his body above the waist 
line. The following morning the patient showed a dermal erup- 
tion and felt ill. He promptly reappeared at the clinic, acutely 
ill and with a temperature of 103 F. The urethral discharge 








From the Department of Dermatology and Syphilology, New York 
University Medical College and Bellevue Hospital, service of Dr. Howard 
Fox. 

1. The term prontosil has been used for a number of related sub- 
stances. To avoid confusion the term prontosil used in this paper refers 
tothe solution of the disodium salt of 4-sulfamido-pheny]-2’-azo-7’-acetyl- 
amino-1’-hydroxynaphthalene-3’,6’ disulfonic acid. 
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AND SHARLIT 
had disappeared the second day of therapy. The eruption was 
confined to the upper half of the body and ended abruptly at 
the waist in a sharp, distinct line. It consisted of scattered, 
macular plaques, which on the chest and back had become one 
confluent sheet. On the sides of the chest, the neck, face and 
upper extremities the lesions varied from the size of a pea to 
that of the palm of the hand, and the majority of these lesions 
were macular, though some were slightly raised papules, a 
mixture, as it were, of a scarlatiniform and morbilliform erup- 
tion. They were deep red with a dusky violaceous tinge. 








Note sharp 


more confluent. 


Fig. 2 (case 1).—Eruption becoming 
delimitation at waist line. 


The patient was immediately hospitalized and on the follow- 
ing day the eruption had become completely confluent, involving 
the entire upper half of the body. On the second day of hos- 
pitalization the temperature had become normal; the eruption 
began to fade and completely disappeared on the sixth day after 
his admission to the hospital. 

The routine urine examination showed no abnormalities, and 
the blood count was normal. The Wassermann and Kahn tests 
of the blood were negative. 

We continued to confine this patient to his bed with definite 
instructions to avoid direct sunlight. On disappearance of the 
eruption, sulfanilamide was again prescribed, 20 grains (1.3 
Gm.) at 8 a. m. and a similar dose four hours later. One-hali 
hour after the administration of the second dose of the drug 
the patient experienced a tingling sensation in the skin and 
noted the appearance of a faint erythema. The following morn- 
ing the eruption was at its maximum intensity and involved 
the complete and identical areas originally exposed to the sun 
and the site of the initial eruption. The character of the erup- 
tion differed in no wise from the initial one. It was accom- 
panied by fever (to 104 F.) and general malaise. In addition, 
however, an irregular, mild erythema developed over the lower 
half of the left leg, an area not initially involved by exposure 
to sunlight or later exposed to it. All of this induced eruption 
disappeared in six days, as did the constitutional symptoms. 

The patient remained confined to his bed and strict prohibition 
of exposure to sun was continued. Now, with an apparently 
normal skin, the patient was exposed to an erythema dose of 
ultraviolet radiation.on two skin sites, each 10 cm. square, one 
site a previously involved one of the upper part of the back 
and the other a previously unaffected one on the thigh. No 
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eruption was induced at either of these sites. Two days later 
sulfanilamide 20 grains (1.3 Gm.) was administered to the 
patient at 8 a. m. and another like dose at 12 noon. At 10 a. m., 
two hours before the second administration and before any 
eruption appeared, an erythema dose of ultraviolet radiation 
was given to a previously unaffected area over the right ham- 
strings. The following course of events ensued: At 1 p. m. 
the original site of eruption began to take on a scarlatiniform 
hue. The experimentally irradiated area showed no change at 
that time. By evening the original site was the seat of a diffuse 
scarlatiniform eruption, with the experimental area beginning 
to show signs of bluish erythema. The following morning the 
original site had faded to almost normality, with the experi- 
mental area going on toward the blue-red previously described 
as characteristic of this eruption. 


Case 2—C. R., a white man, aged 30, a street pedler, 
appeared at the genito-urinary clinic June 1, 1937, because of a 
urethritis of five weeks’ duration. He was given 10 cc. of 
prontosil intramuscularly and sulfanilamide 20 grains (1.3 Gm.) 
three times a day. Two days later, on his return to the clinic, 
he had an eruption on the face and neck, extending down to a 
V over the sternum, in a line with his open shirt collar. The 
eruption on the face consisted of scattered, erythematous 
macules and papules, varying in size from a pea to a twenty- 
five cent piece (24 mm.). On the neck the eruption consisted 
of a deep red plaque. That evening pinhead sized erythematous 
papules appeared in the antecubital fossae. He complained of 
intense itching. The eruption completely disappeared eight days 
after withdrawal of the medication. 

Case 3.—J. S., a white man, aged 25, unemployed, had a 
severe sycosis vulgaris of the entire bearded area of three years’ 
duration. Previous treatment consisted of roentgen therapy, 
ointments of ammoniated mercury and chlorhydroxyquinoline 
and applications of aqueous solution of brilliant green. Experi- 
mental therapy with sulfanilamide was started June 3, 1937. 
He was advised to take 20 grains (1.3 Gm.) three times a 
day for three days and then 15 grains (1 Gm.) three times a 
day for two days. The patient reappeared at our office on the 
fifth day of medication complaining of a rash of twelve hours’ 
duration. The eruption consisted of deep red, pea to dime 
(18 mm.) sized scattered macules on the face and on the dorsa 
of the hands. He stated that he had been exposed to the sun 
for the entire previous afternoon but had been fully clothed. 
Itching was very mild. The sycosis vulgaris was unaffected. 


Case 4.—O. L., a white man, aged 22, unemployed, had a 
severe sycosis vulgaris of one and a half years’ duration. His 
past treatment had included applications of various types of wet 
dressings, ointments of ammoniated mercury and chlorhydroxy- 
quinoline and roentgen therapy. Experimental therapy with 
sulfanilamide was started June 3, 1937. He was advised to 
take 20 grains (1.3 Gm.) three times a day for two days 
and 15 grains (1 Gm.) three times a day for two days. 
Four days later the patient returned to our office, with an 
eruption said to be of twenty-four hours’ duration. The erup- 
tion consisted of deep red macules and papules scattered over 
the face and neck, a diffuse maroon erythema with slight edema 
of both hands and a scattered pink erythema on the inner 
surface of the left thigh. The latter area, however, had not 
been exposed to sunlight. All the skin of both hands up to 
and including the wrist was involved, and the eruption was 
sharply demarcated at the cuff line. The patient complained 
of lassitude and a severe pruritus. He had been exposed to the 
sun the entire previous day but had been fully clothed. The 
eruption completely disappeared one week after the withdrawal 
of the drug. The sycosis vulgaris was unaffected. 


SUMMARY OF CLINICAL APPEARANCE AND COURSE 


These four patients receiving moderate doses of sulfanilamide 
had identical features in their histories and a similar devélop- 
ment of a characteristic eruption. None were acutely ill at the 
time the drug was prescribed; they were ambulatory and they 
were all exposed to direct sunlight for five hours or more while 
taking the medication. In each case within twelve hours after 
exposure to the sun an eruption of the skin developed almost 
wholly confined to the parts exposed. The eruptions were 
similar and characteristic. They consisted of numerous 
scattered, irregularly grouped macular plaques, varying in size 
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from that of a pea to that of the palm of the hand. Some 
of the lesions were slightly raised above the skin. As the erup- 
tion progressed the lesions became more confluent, until the 
entire exposed portion was uniformly involved. The color of 
the fully developed eruption in each instance was striking. It 
was deep red with a violaceous tinge, the exact hue aptly 
described as maroon. No scaling accompanied either the 
evolution or the involution of the lesions. Moderate to severe 
itching was present in three of the four patients. Clinically 
the eruption was 2 toxic erythema which, on withdrawal of the 
sulfanilamide, vanished completely in one week. Constitutional 
symptoms such as malaise, lassitude and elevation of tempera- 
ture accompanied the development of the eruption; its degree, 
apparently, was measurable by the extent of the cutaneous 
surface involved. 
COMMENT 

Obviously sulfanilamide can photosensitize skin. We have 
as yet had no opportunity to study in detail the mechanism of 
this sensitization. The few experimental conditions set up about 
the study of case 1 would indicate (1) that threshold doses 
of the drug are necessary at the time of exposure to sunlight to 
effect an eruption; (2) that on withdrawal of both drug and 
sunlight the eruption will completely disappear before the sen- 
sitizing influence of the irradiation has been dissipated. This 
was evidenced by the fact that reactions can again be elicited 
in previously involved skin by further exhibition of the drug in 
the absence of added irradiation. The appearance in scattered, 
unexposed sites of nondescript erythemas simultaneously with 
the more spectacular eruptions in the exposed areas would 
suggest that, in addition to the manifest cellular background to 
the sensitizing mechanism involved, there may in some measure 
be a concomitant humoral disturbance able to induce cutaneous 
changes at a distance.! 

SUMMARY 

1. A peculiar eruption induced by sulfanilamide and sunlight 
was reproduced experimentally in one patient, giving conclusive 
evidence that sulfanilamide was the photosensitizing agent. 

2. We believe it incumbent on physicians when prescribing 
sulfanilamide to instruct their patients to avoid direct sunlight. 


32 East Sixty-Fourth Street. 





SULFANILAMIDE AND THERMOTHERAPY IN 
GONOCOCCIC INFECTIONS 


A PRELIMINARY REPORT 


Epcar G. BALLeNGER, M.D.; Omar F. Exper, M.D., 
AND Harotp P. McDonatp, M.D., Atranta, Ga. 


By thermochemotherapy is meant the use of artificial fever 
to supplement the use of chemical agents in the treatment of 
infections. 

Our experience with a group of patients who received artifi- 
cial fever in combination with sulfanilamide has convinced us 
of the value of such a plan of treatment. Patients chosen 
for thermochemotherapy at first were those who had failed to 
respond to artificial feyer or those in whom the treatment with 
sulfanilamide had failed. When these agencies were admin- 
istered simultaneously, however, it was soon seen that the 
combination of these remedies was more efficacious than when 
either was used alone. Urethral discharge and cloudy urine, 
due to the gonococcic infection, which had not responded to 
large doses of sulfanilamide, were seen to disappear in one or 
two days after thermochemotherapeusis. 

In these treatments 80 grains (5 Gm.) of sulfanilamide was 
given daily for two days; then artificial fever was administered. 
The fever was carried as high as 103 or 104 F. and maintained 
in this range for three or four hours. As has already been 
found, this amount of hyperpyrexia is not sufficient to cure a 
gonococcic infection. Since sulfanilamide had failed and since 
this moderate amount of artificial fever is not sufficient to cure 
such infections, the conclusion seems justified that the hyper- 
pyrexia activated the sulfanilamide or increased the defensive 
body reactions in a manner not attained by these agencies 
administered separately. 





1. Dr. Howard Fox gave his permission for us to present the cases 
from his service. 

2. Since submission of this report, six additional cases of similar photo- 
sensitization by sulfanilamide have observed by the authors, 
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At first thermochemotherapy was administered every other 
day until three treatments were given. After the first artificial 
fever treatment the daily amount of sulfanilamide was reduced 
from 80 to 60 grains (4 Gm.). Early in our work this was 
gradually reduced still further after the fever was discontinued. 
The well being of patients so treated soon led us to discontinue 
the sulfanilamide after the third treatment with fever. 

Tests were made at once to determine whether or not gono- 
cocci could be found. After five patients were shown to be 
well after this short course of sulfanilamide and with three 
treatments with artificial fever, we were under the impression 
that at least some of these patients were well after the first 
We then decided to give but one treat- 
ment with fever supplemented with sulfanilamide and see 
whether or not this was sufficient. In two out of three patients 
so treated the usual tests for gonorrhea gave negative results. 
The third patient appeared to be well for five days; the urethral 
discharge with gonococci then reappeared. 

Since the plan of treatment with the combination of artificial 
fever with sulfanilamide was found to be efficacious in patients 
with resistant infection, we decided to employ it in patients who 
for domestic or business reasons had urgent need for immediate 
cure. So far we have had no failures in ten consecutive patients 
when three fever treatments were administered simultaneously 
with sulfanilamide in the doses previously mentioned. There 
was one failure, in a patient who had three treatments with 
hyperpyrexia. On investigation it was found, however, that on 
account of a disturbed gastro-intestinal tract he had not taken 
the sulfanilamide as directed. After his stomach disorder had 
disappeared he was given adequate doses of sulfanilamide and 
then was cured by one additional treatment with fever. This 
result clearly showed us the necessity of giving sulfanilamide 
in an adequate amount before inducing the fever. 

Never in many years of urologic work have we seen resistant 
infections disappear with the regularity and the promptness that 
have followed our attacks with this plan of treatment with fever 
and sulfanilamide combined. 

Elderly patients with cardiac involvement or those with 
impaired renal or hepatic function do not tolerate well either 
artificial fever or sulfanilamide. 

In a later report we shall discuss infections with other 
organisms that ordinarily do not respond either to sulfanilamide 
or to artificial fever therapy, yet which have been cured by 
their combined use. 

804 Healey 
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GENERATION SYPHILIS 


Park, N. J. 


Third generation syphilis is extremely rare. “The rub... 
comes in the establishing of the prenatal as distinguished from 
the possibly acquired syphilis of the second generation mother.” 1 
I believe that this case establishes prenatal syphilis in the 
mother : 


THIRD 


Joun C, Crark, M.D., AsBury 


REPORT OF A CASE 

Mrs. S. D., a Negress, aged 18, a primipara, presented her- 
self to the antepartum clinic of the Monmouth Memorial 
Hospital, Long Branch, N. J., Aug. 19, 1936, with a three 
months pregnancy. 

The history revealed that the patient was the first living 
child in her family, her mother having previously had fourteen 
pregnancies, terminating either-in miscarriages or in stillbirths. 
The patient was followed by two infants who lived only a few 
months, and then by a sister who lived and at the present 
time is 15 years of age. Two more living children were born 
alternating with stillbirths, making a total of twenty-two 
pregnancies and four living children. The sister presents 
Hutchinson's teeth and a positive Wassermann reaction of the 
blood. The other two children are not available for examination 
at this time. The patient’s husband presents no clinical evidence 
of syphilis, and the Wassermann reaction of the blood is 
negative. 

The patient showed above the average intelligence. Her 
height was 5 feet (152 cm.) and her weight 117 pounds (53 Kg.). 


1. Stokes, J. H.: 
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linical Syphilology, Philadelphia, W. B. 
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Saunders Company, 1936, p. 127 
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Her teeth presented unmistakable evidence of prenatal syphilis 
in both Hutchinson’s incisors and mulberry sixth year molars. 
There was also the classic facies of heredosyphilis, including 
the depression of the nasal bridge. A routine Wassermann test 
of the blood was reported positive. 

Treatment was instituted and consisted of sixteen weekly 
injections of neoarsphenamine, a total of 8 Gm. 

March 15, 1937, the patient was delivered of a 6 pound 
(2,720 Gm.) male child, apparently normal but in whom hemor- 
rhages from the nose, mouth and anus occurred on the second 
day of life. The hemorrhages lasted three days but responded 
satisfactorily to a transfusion of 60 cc. of the father’s whole 
blood. The Wassermann reaction of the cord blood was 
reported positive, as was the blood obtained by jugular puncture 
on the tenth day. 

Treatment of the child has consisted of acetarsone by mouth. 
He has made a satisfactory gain in weight and has been free 
from any other clinical manifestations of prenatal syphilis. 

I feel that this is prenatal syphilis in the second and third 
generations; in the third generation the case was modified 
perhaps by antepartum treatment of the mother. 


404 Asbury Avenue. 





HYPERSENSITIVITY TO SULFANILAMIDE 


Monte Satvin, M.D., Los ANGELES 


The case I am reporting here seems to be an anaphylaxis-like 
reaction of a patient to the new drug sulfanilamide. Because 
of the miraculous benefits reported by the use of this new dis- 
covery in streptococcic and gonococcic infections, physicians are 
using it in these and other types of infections, and no doubt 
any complication, untoward reaction or unusual effect produced 
by this drug is of interest to the medical profession. 


REPORT OF CASE 

History—A man, aged 22, presented himself at my office 
with an acute urethral discharge, which was accompanied by 
burning on urination and frequency. The discharge was of 
two days’ duration, and there was a history of exposure to 
gonorrhea six days previously. The patient stated that he had 
not had any previous trouble of this sort. The past history was 
essentially negative. He had always enjoyed good health; he 
was not subject to colds, and the family history was negative 
with regard to tuberculosis. 

Examination revealed a thick yellowish discharge at the 
urethral orifice, and a smear of this stained by the Gram 
method showed many gram-negative intracellular and extra- 
cellular diplococci. The two glass test showed many shreds 
in the first but none in the second glass. A diagnosis of acute 
anterior urethritis was made. 

Treatment consisted of directions regarding diet and general 
hygiene, and tablets of sulfanilamide were prescribed, the direc- 
tions being to take two tablets (10 grains, or 0.65 Gm.) after 
each meal and two at bedtime. The patient was advised not to 
take any saline cathartics and was told to report back in three 
days. No other treatment was given at this time. 

The next evening the patient’s mother telephoned me saying 
that her son was very ill and wanted me to visit him. Arriving 
at the house soon afterward, I found the boy lying in bed com- 
plaining of intense itching all over the body, accompanied by 
sneezing, shortness of breath and lacrimation. 

Examination.—Physical examination at that time revealed a 
temperature of 101 F., a pulse rate of 96, and a blood pressure 
of 110 systolic, 55 diastolic. The patient was extremely uncom- 
fortable. There was much swelling of the eyelids, lips and 
scrotum, with urticaria-like lesions of the face, the back of the 
ears, the inner margins of the elbows and knees, and the 
abdomen. Urinalysis was negative except for 1 plus albumin 
and pus. The white blood cell count was within normal limits. 


Careful questioning of the family revealed no allergic dis- 
eases, and none of the relatives had ever suffered from hives, 
eczema, hay fever or asthma. 

Treatment.—The patient was told to discontinue the sulfanil- 
amide, a large dose of magnesia magma was given, and an 
injection of three drops of epinephrine was administered sub- 
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cutaneously. The next day all the symptoms had disappeared 
except the urethral discharge. Patch tests with sulfanilamide 
were positive. Tests with many other sulfur and related com- 
pounds were all negative. A small dose of 1 grain (0.065 Gm.) 
brought on a subsequent attack with itching and sneezing. The 
drug was then discontinued. 

The patient still has urethritis. However, treatment is now 
being given by the old standard methods; namely, irrigations 
and the like. 

COMMENTS AND CONCLUSIONS 

Hypersensitivity to a new drug occurred in a patient who had 
never had any history of hypersensitivity to any substance and 
whose family, both immediate and more distant, had had no 
allergic diseases. Small doses produced subsequent attacks, and 
patch tests of the drug were positive while tests of related com- 
pounds were negative. 


3998 South Vermont Avenue. 





Special Clinical Article 


A COMPARISON OF MANDELIC ACID 
AND SULFANILAMIDE AS URI- 
NARY ANTISEPTICS 


CLINICAL LECTURE AT ATLANTIC CITY SESSION 


HENRY F. HELMHOLZ, M.D. 


ROCHESTER, MINN. 


Within the past two years two drugs, mandelic acid 
and sulfanilamide, have been added to our armamen- 
tarium for the treatment of urinary infections. Both 
represent advances over the therapeutic measures in use 
before their introduction. The ketogenic diet was a 
definite therapeutic advance, and it made it possible 
to clear up infections in patients with urinary stasis 
that had previously remained immune to treatment. 
The difficulties of taking the ketogenic diet were 
such, however, that Rosenheim? introduced another 
organic acid, mandelic acid, in place of beta-oxybutyric 
acid. This was another step forward in the treatment 
of urinary infections. Mandelic acid can be taken by 
mouth, and it is excreted unchanged in the urine. 

Beta-oxybutyric acid and mandelic acid act bacteri- 
cidally in about the same concentration and in the same 
range of py. Both require organic acid concentrations 


TasL_e 1—The Bactericidal Effect of 1 per Cent Mandelic 
Acid at pu 5 








Colonies Colonies 
Colonies Colonies Staphylo- Strepto- 


Escherichia Aerobacter coecus coccus 
Coli Aerogenes Aureus Faecalis 
per 0.5 per 0.5 per 0.5 per 0.5 
Time of Taking Culture Ce. Ce. Ce. Ce. 

Before incubation......... 3,600 1,680 4,000 12,800 
1 hour after ineubation.... 3,600 880 2,400 9,600 
2 hours after incubation.. 1,280 30 1,200 3,000 
4 hours after incubation.. 800 1 1,000 35 
8 hours after incubation. . 0 0 0 0 
24 hours after incubation. 0 0 0 0 





of from’0.5 to 1.0 and a py of the urine between 5.0 
and 5.5; anything that prevents achieving these con- 
ditions vitiates the value of the treatment. Reduced 
renal function, for example, prevents the secretion of a 
urine of a py as low as 5.5 and a urinary concentration 





From the Section on Pediatrics, the Mayo Clinic. 

Read in the General Scientific Meetings at the Eighty-Eighth Annual 
— of the American Medical Association, Atlantic City, N. J., June 
» 4932, 

1. Rosenheim, M. L.: Mandelic Acid in the Treatment of Urinary 
Infection, Lancet 1: 1032-1037 (May 4) 1935. 
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of the organic acids in the bactericidal range. In 
infections with urea-splitting organisms, such as those 
of the Proteus group, the alkalinity of the urine is 
usually such that, in spite of the use of acid salts, the 
urinary py rarely approaches 5.5. 

Osterberg and 1? have shown that mandelic acid acts 
bactericidally on all the common gram-negative bacilli 
found in urinary infection. More recently I* have 
studied the effect of this drug on Staphylococcus aureus 
and Streptococcus faecalis and, as shown in table 1, the 
bactericidal effect on these organisms is practically 
the same as on the gram-negative bacilli. Because of the 
resistance of Streptococcus faecalis to sulfanilamide 
therapy, a series of five strains of this organism was 
tested out with concentrations of mandelic acid of 
0.25, 0.5 and 1 per cent, acting at a range of py from 
5.0 to 5.5 (table 2). The bactericidal effect was very 
closely comparable*to that on Escherichia coli. Clinical 
experience has borne out the efficacy of mandelic acid 
therapy in Streptococcus faecalis infections as indicated 
by our experiments in vitro. 

Given originally as sodium mandelate in combination 
with ammonium nitrate or ammonium chloride to 
acidify the urine, mandelic acid is now generally given 
in the form of the ammonium salt. If the urine does 
not reach the necessary py of 5.5, ammonium nitrate 
can be given in addition. The mandelate is almost 
quantitatively excreted in the urine, so that by know- 
ing the amount given in twenty-four hours and the 
total daily output of urine, the concentration of 
mandelic acid in the urine can be kept at approximately 
1 per cent. The usual adult dosage is 12 Gm. a day, 


Taste 2—The Bactericidal Effect of Mandelic Acid on 
Streptococcus Faecalis at Various Concentrations and pu’s 











Coneentration Strains 
of Acid, per pu of A —---- 
Cent Urine 1 2 3 4 5 
0.25 5.0 -— + + + + 
1.0 5.5 + os ~ a 





—, organisms not killed; +, organisms killed; S, bacteriostasis. 


that is, 3 Gm. four times a day, taken after each meal 
and at bedtime. The twenty-four hour quantity of 
urine should be kept at about 1,000 cc. (1 quart). For 
children the dosage is proportionately smaller. One 
gram of ammonium mandelate is prescribed for each 
hundred cubic centimeters of urine in the daily output ; 
accordingly, for an output of 500 cc. (1 pint), 5 Gm. 
of the drug should be given. 

In addition to the proper urinary concentration of 
mandelic acid, it is necessary to have the proper acidity, 
and this should be determined daily. This can be done 
by the patient with the use of chlorphenol red or nitro- 
zene paper. The former indicates proper acidity by a 
yellow color and insufficient acidity by a red color; the 
latter indicates the proper acidity by a yellow color and 
insufficient acidity by a green color. If the necessary 
acidity is not reached by means of the administration 
of ammonium mandelate alone, ammonium chloride or 
ammonium nitrate in doses of from 0.5 to 2 Gm. four 
times a day, is given. The rapidly successful treatment 
by mandelic acid of a patient with chronic infection of 
the urinary passages is seen in table 3. Of special 





2. Helmholz, H. F., and Osterberg, A. E.: Rate of Excretion and 
Bactericidal Power of Sulfanilamide (Prontylin) in the Urine, Proc. 
Staff Meet., Mayo Clin. 12: 377-381 (June 16) 1937. : 

3. Helmholz, H. F.: The Bactericidal Power of the Urine after the 
Administration of Prontylin by Mouth, Proc. Staff Meet., Mayo Clin. 
12: 244-245 (April 21) 1937. 
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interest is the rapid clearing up of an infection with 
Streptococcus faecalis after a failure with intense 
sulfanilamide therapy (table 4). 

Recently I have studied the bactericidal effect of the 
urine after the administration of sulfanilamide by 
mouth. I have been able to show that, with sulfanil- 
amide in concentrations that are easily obtainable by 
oral administration of the drug, the urine is bactericidal 
for Staphylococcus aureus, Escherichia coli, Aerobacter 


Tas_E 3.—Treaiment of a Girl, Aged 3 Years, with Pyelitis 
of Four Weeks’ Duration 
(Ammonium mandelate [1.5 Gm.] four times a day) 








Days pu of Urine Escherichia Coli 
Wii ckickonndaviaa dsr dasNeapeeeeuneseeaete -- Innumerable 
ike ska 50 446560054600600 4 eRe reese *5.0 0 
: ‘heapodats agar ee vanke on 5.2 0 
, | Se eT ee ee a ~- 0 
Mh esis navede ose 4a4s oe chee eaeebenasusss Medication discontinued 
ae : -- 0 





aerogenes and organisms of the Proteus and Pseudo- 
monas groups. In sharp contrast is the luxuriant 
growth of Streptococcus faecalis in urine that is 
strongly bactericidal for the other organisms. It was 
further noted*® that the same concentration of sulf- 
anilamide was more effective in alkaline than in acid 
urine. After the administration of sulfanilamide the 
urine is usually alkaline, but it is important to deter- 
mine that such is actually the case. Table 5 shows 
the increased bactericidal power of a specimen of urine 
of py 6.0 when alkalinized to py 7.5. 

This action of sulfanilamide in alkaline urine is 
of great significance in the treatment of Proteus 
infections. In the presence of a very strongly alkaline 
urine, its marked bactericidal action on eight strains 
of the Proteus group of organisms gives hope for 
successful treatment of a group resistant to mandelic 
acid as well as to all other forms of therapy dependent 
on an acid urine. The uniform growth of five strains 
of Streptococcus faecalis in urine bactericidal for the 
other bacteria, however, sets the latter infection quite 
apart and represents a loophole in the therapeutic 
efficacy of sulfanilamide. Clinically we have found in 
a number of mixed infections that, on sulfanilamide 


TABLE 4.—Streptococcus Faecalis Infection Cured with 
Mandelic Acid 








Sulfanilamide, 
Mg. per 100 Ce. 


Dose in Urine 
Times Con- Organisms 
per Pus, ju- per 0.5 Ce. 
Day Treatment Grams Day Grade Free gated of Urine 
1 Sulfanilamide........... 0.33 6 3 -- —  Innumerable 
2 Sulfanilamide........... 0.33 6 1 — -—- 900 
3 Sulfanilamide........... 0.33 6 1 52 31 Innumerable 
5 Sulfanilamide........... 0.33 6 1 98 68 Innumerable 
6 Ammonium mandelate.. 1.0 4 1 a Innumerable 
9 Ammonium mandelate.. 1.0 4 0 0 
11 Medication discontinued at 0 0 
14 Medication discontinued 0 0 
20 Medication discontinued 0 0 





therapy, the gram-negative bacilli disappear from the 
urine, leaving behind a pure culture of Streptococcus 
faecalis. In the case cited previously (table 4), we 
increased the dosage of sulfanilamide above the average 
in an attempt to influence the Streptococcus faecalis 
infection, but without any effect. Using mandelic acid, 
the infection cleared up in three days. Whether there 
are other organisms causing urinary infections which 
are specifically resistant, like Streptococcus faecalis, is 
still to be determined. 
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“Prontosil,” a proprietary product related to Pronty- 
lin, or sulfanilamide, was first given by rectum, and 
later by intravenous injection as well as by mouth, in 
the treatment of urinary infections. Unshelm* and 
Klein * both reported excellent results in the treatment of 
the pyelitis of childhood. Unshelm stated that prontosil 
had no effect on the Escherichia coli in vitro. Our 
results at the clinic in the treatment of simple urinary 
infections of the bacillary type have been equally suc- 
cessful with sulfanilamide. I wish to call special atten- 
tion to two cases of Escherichia coli and Aerobacter 
aerogenes infection which yielded rapidly to sulfanil- 
amide therapy after a long and unsuccessful treatment 
with mandelic acid: 


REPORT OF CASES 

Case 1—A girl, aged 4 years, had suffered from an infection 
with Escherichia coli for a period of two years, with stasis due 
to megalo-ureter. The blood urea was normal. Pus, grade 1, 
and innumerable Escherichia coli organisms were constantly 
found in the urine on culture. In a period of about two months 
this patient was given six courses of ammonium mandelate 
therapy. Because of difficulty in keeping the urine at a 
pu below 5.5, ammonium chloride or calcium chloride was 
given in doses of 1 Gm. four times a day. During one period 
of nine days the ketogenic diet also was used. On several 
occasions a single sterile culture was obtained; otherwise, the 
cultures uniformly showed innumerable organisms ‘per 0.5 


TaBLeE 5.—Effect of Reaction on Bactericidal Power of 
Sulfanilamide in Urine 
(Free 57, conjugated 68 mg. per hundred cubic centimeters) 








pu 6 Colonies pu 7.5 Colonies 





per 0.5 Ce. per 0.5 Ce. 
=” 
After 24 After 24 
Organism Before Hours Before Hours 
Staphylococcus aureus...... 370 4 250 0 
Escherichia coli.............. 4,200 4,360 660 0 
Aerobacter aerogenes....... 720 59  Innumerable 26 
Proteus ammoniae.......... 820 200 700 0 
PROGROMOBRS, <<. icvisvevcee 3,420 5,400 3,500 1,760 





cc. of urine. Following this trial with mandelic acid therapy 
the child was given 0.33 Gm. of sulfanilamide five times 
a day. At the end of four days her urine was sterile. Medica- 
tion was continued for three days longer, during which time 
cultures of the urine remained sterile. Cultures taken two days 
after discontinuance of the medication were still sterile. Five 
days after treatment was stopped, however, innumerable organ- 
isms were again present. Sulfanilamide was again administered 
and the urine was sterile for a period of nineteen days. 

Case 2.—A boy, aged 3% years, had an acute attack of 
urinary infection in August 1935. His temperature rose to 
105 F. He was treated with various drugs until October 1936, 
but without success. At that time ammonium mandelate was 
administered for a period of two months, but the infection 
persisted. The same treatment was tried again for three weeks, 
beginning in January 1937. 

On his admission to the clinic his urine contained pus, 
grade 4, and cultures revealed Escherichia coli and Aerobacter 
aerogenes. An intravenous urogram, retrograde urogram and 
cystoscopic examination showed ureterectasis and pyelectasis 
and cystitis cystica. The patient was given 1 Gm. of ammonium 
mandelate four times a day, and later five times a day (table 6). 
The urine was found to be sterile on culture at the end of 
eight days of treatment. At the end of eleven days’ adminis- 
tration the drug_was discontinued and, after twenty-four hours, 
cultures of the urine again contained innumerable gram-negative 
bacilli. Ammonium mandelate was again given, the dose being 
increased to 6 Gm. a day. In spite of this increased dose and 
a range of fa from 5.0 to 5.5, the urine remained unchanged 





4. Unshelm, E.: Zur Behandlung der kinderlichen Pyuria, Arch. f. 
Kinderh. 109: 65-84, 1936. 

5. Klein, Elfriede: Prontosil in der Kinderpraxis, Med. Klin. 2: 
940-941 (July 10) 1936. 
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after thirty days of treatment. Following this failure, sulfanil- 


amide, in the dose of 0.33 Gm. four times a day for the first 
four days and five times a day on the fifth day, was given. 
On the second day the bacteria had been reduced in number 
to fifty per 0.5 cc. of urine on culture and, on the fifth day, to 
only two per 0.5 cc. of urine. On the sixth day the urine was 
sterile. After ten days of treatment the administration of 
sulfanilamide was discontinued and cultures of urine taken three 
and five days later were sterile. 


The ketogenic diet and mandelic acid can be given 
only in the subacute and chronic stage of pyelitis, 
whereas sulfanilamide can be administered in the acute 
febrile stage. Sulfanilamide is also easier to admin- 
ister than is mandelic acid. Acting best in an alkaline 
medium, sulfanilamide can be given along with sodium 
bicarbonate and sodium citrate, which, together with the 
forcing of fluids, we at the clinic have relied on for 
treatment of the disease in its acute stage. The dosage 
in infancy is from 5 to 10 grains (0.3 to 0.65 Gm.) a 
day; for children from 2 to 4 years of age, 10 to 15 
grains (0.65 to 1 Gm.); for children from 4 to 8 
years, 15 to 25 grains (1 to 1.6 Gm.), and for children 
from 8 to 12 years, 20 to 30 grains (1.3 to 2 Gm.) a 
day. The adult dosage, as given by Cook and Buchtel,® 
is 30 grains (2 Gm.) the first day, 40 grains (2.6 Gm.) 
the second day, and 60 grains (4 Gm.) the third day, 
then decreasing the dose to 40 grains again on the 
fourth day. They were successful in treating two 
patients with pyelonephritis whose blood urea was 
above 100 mg. per hundred cubic centimeters of 
serum; during the course of treatment the blood urea 
came down close to normal figures. 


TABLE 6.—Treatment of a Boy with Bilateral Pyelectasis, 
Ureterectasis and Cystitis Cystica 
(Aerobacter aerogenes and Escherichia coli infection) 











Dose Number cf 
c A —~ Bacteria in 
Times Pus, 0.5 Ce. of 
Days Treatment Grams per Day Grade pu Urine 
1 Ammonium mandelate 1.0 4 4 “a Innumerable 
4 Ammonium mandelate 1.0 5 2 5.3 Innumerable 
8 Ammonium mandelate 1.0 5 1 ee None 
11 Discontinued........... ot 1 se None 
12 Ammonium mandelate 1.0 5 1 - Innumerable 
17 Ammonium mandelate 1.0 6 1 5.2 Innumerable 
19 Ammonium mandelate 1.0 6 1 5.5 Innumerable 
22 Ammonium mandelate 1.0 6 1 5.0 Innumerable 
23 Ammonium mandelate 
and ketogenic diet... 1.0 6 2 Innumerable 
36 Diet and ammonium 
mandelate discon- 
ee a ‘ - aia a 
38 Ammonium mandelate 1.0 5 3 ives Innumerable 
43 Discontinued........... 3 Innumerable 
Treatment with Sulfanilamide 
1 Sulfanilamide.......... 0.33 d 3 Innumerable 
2 Sulfanilamide.......... 0.33 4 1 5 
5 Sulfanilamide.......... 0.33 5 1 2 
6 Sulfanilamide.......... 0.33 5 1 0 
12 Sulfanilamide.......... 0.33 5 1 0 
14 Sulfanilamide.......... 0.16 5 0 0 
16 Sulfanilamide.......... 0 ae 0 0 
19 Sulfanilamide.......... 0 0 0 
21 Sulfanilamide...... ... 0 0 0 





SUMMARY AND CONCLUSIONS 
The introduction of mandelic acid and sulfanilamide 
has greatly improved the chances of curing urinary 
infections. Mandelic acid is dependent for its action 
on a concentration greater than 0.5 per cent and a 
pu of the urine less than 5.5, so that it is not likely 
to be successful unless the function of the kidney 





6. Cook, E. N., and Buchtel, H. A.: The Use of Sulfanilamide 
(Prontylin) in Urinary Infections, Proc. Staff Meet., Mayo Clin. 12: 
381-383 (June 16) 1937. , 
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is normal or nearly so. The inability to reduce the 
fu of the urine of patients with Proteus infections 
makes mandelic acid therapy almost useless in the 
treatment of such infection. Its action on Strepto- 
coccus faecalis, however, makes it the antiseptic of 
choice for this type of infection. Sulfanilamide, 
because of its ease of administration and tolerance by 
the stomach, is the drug of choice, however, in the 
average case, and it has the added advantage that it 
can be used during the acute stage of the disease. 
Acting best in an alkaline urine, sulfanilamide should 
be extremely useful in treating infections of the 
Proteus group. Its striking ineffectiv eness in the treat- 
ment of Streptococcus faecalis infections, however, is 

a definite handicap. 

These two drugs, one acting only in an acid and the 
other best in an alkaline medium, supplement each 
other, and they should be used in the tréatment of 
urinary infections according to the type or types of 
sfganisms causing them. 





Council on Physical Therapy 


Tue CounciIL ON PHYSICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carrer, Secretary. 


EVIDENCE REQUIRED BY THE COUNCIL 
ON PHYSICAL THERAPY FOR CON- 
SIDERATION OF APPARATUS 
USED IN FEVER 
THERAPY 


The Council on Physical Therapy will give consideration to 
apparatus designed, advertised and sold for the purpose of 
administering fever treatments. Manufacturers of such appara- 
tus and appliances are asked to comply with the general require- 
ments as stated in the booklet “Official Rules of the Council 
on Physical Therapy” and are requested to present the following 
additional information: 


1. A full description of the construction and method of opera- 
tion of the unit, including specifications, working plans, photo- 
graphs, blue prints and also the patent number. 


2. Temperature charts showing the time required to raise 
the rectal temperature of twelve patients from normal to at 
least 106 F. 


3. Statement of the constancy with which any degree of rectal 
temperature may be maintained for five hours and evidence to 
support these claims. 


4. Inclusion, in the data furnished, of the temperature and 
the relative humidity of the air within the chamber throughout 
the periods of treatment, if the apparatus comprises a chamber 
in which the body of the patient lies during treatment. 

5. A report on any undesirable effects on patients with 
reference to: 

(a) Skin (danger of burns). 

(b) Heart (blood pressure and pulse). 
(c) Respiration. 

(d) Relative comfort or discomfort. 
(ec) Incidence of delirium. 

6. Energy input required to operate the unit. 

The Council on Physical Therapy will give careful considera- 
tion to: 

(a) The facility with which the condition of the patient’s 
skin can be observed during treatment. 

(b) The facility with which the patient’s physical needs 
can be attended to during treatment. 

(c) The facility and rapidity with which, in case of 
emergency, the patient can be withdrawn and 
restorative treatment administered. 
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EVEREADY TABLE MODEL CARBON 
ARC LAMP, TYPE M-4, 
ACCEPTABLE 


National Carbon Company, Inc., Cleveland. 
This table model carbon arc lamp, producing ultraviolet radia- 
tion, is designed to be used under the direction of a physician 
at the bedside, in the hospital or in the home. In outward 
appearance this lamp is similar to the Home Model Type M-1, 
which was accepted by the Council, Nov. 5, 1932. The differ- 
in the omission of the single thickness Corex-D 


Manufacturer : 


ence lies 
window. 

Description—The lamp examined (Type M-4) is provided 
with a wire mesh, which intercepts nonselectively about 40 per 
cent of the radiation of all wavelengths. Accompanying the 
lamp were Eveready Therapeutic C carbon electrodes, which 
are “designed especially for erythema pro- 
duction.” The sizes used are No. 68 for 
the lower and No. 610 for the upper 
electrode. 


begins to operate quietly on about 12.8 
amperes and in the course of about ten 
minutes burns out on 10.5 to 11 amperes. 
Using an ammeter in the circuit, and de- 
pressing the starting lever when the cur- 
rent decreased below 11.5 amperes, the 
radiometric and biologic (erythemato- 
genic) tests were made with the arc 
operating on 11.8 to 12.5 amperes, or 
about 600 watts in the arc. If the lamp 
had been permitted to operate until it 
burned out, the integrated intensity would be about 20 per cent 
lower than the average used in the biologic tests. Other per- 
tinent details regarding the lamp are given in THE JoURNAL, 
Nov. 5, 1932, page 1604, where a similar and Council accepted 
lamp is described. 

Radiometric Tests —The ultraviolet radiation of wavelengths 
shorter than and including 3,132 angstroms were evaluated by 
means of a differential thermopile and filter radiometer, as 
recommended by the International Congress on Light. The 
measurements were made at a distance of 24 inches from 
the front of the wire mesh screen, or about 28 inches from the 





Eveready Table Model 


Carbon Arc Lamp, 
Type M-4. 


center of the arc. 

The wire mesh transmits nonselectively about 60 per cent of 
the radiation of all wavelengths. The ultraviolet intensity of 
wavelengths 3,132 angstroms and shorter (to 2,400 angstroms) 
of the arc shining through the wire mesh was 412 #W/cm?. 
This is about eight times the requirement for acceptance as a 
therapeutic lamp (fifteen minutes’ exposure) under the direction 
of a physician. 

When the lamp is used with a Corex-D window, the intensity 
is about ten times that required by the Council for a sunlamp 
(one hour exposure) for home use without the direction of a 
physician. 

Erythema Tests—In view of reports of severe burns received 
by users of various kinds of so-called Sun Lamps, tests were 
made of the time required to produce a minimum perceptible 
erythema (M. P. E.), which is a measure of skin tolerance 
and a necessary precautionary test to avoid burns over a large 
area. The skin of the person used in making the test is of 
average pigmentation and has been subjected to previous tests, 
hence, of known erythema reaction. 

Exposures to the Therapeutic C carbon arc were made on 
the untanned inside upper arm, at the minimum acceptable 
distance—24 inches—from the wire mesh window, for one, two, 
three, four, five and seven minutes respectively. After three 
hours all exposures were visible, the one minute exposure being 
only faintly red. 

After twenty-four hours the one minute exposure had dis- 
appeared and the five and seven minute exposures were painful 
burns. The two minute exposure was still visible (after two 
days) showing that the minimum perceptible erythema exposure 
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THERAPY 
is a trifle less than two minutes. The calculated time of expo- 
sure for a skin of average pigmentation is 1.9 minutes. 

At a distance of 3 feet the intensity would be reduced to 
one half, requiring an exposure of four minutes for a minimum 
perceptible erythema. The instructions state that in using these 
therapeutic C carbons the first exposures should be for three 
minutes at a distance of 3 feet. From the foregoing tests it 
appears that burns may ensue on a sensitive untanned skin, if 
the exposure is not accurately timed. 

The conclusion to be drawn from these tests is that the 
ultraviolet intensity of the Type M-4 carbon arc provided with 
Therapeutic C carbon electrodes is ample, when used under the 
direction of a physician. 

In view of the foregoing report on the performance of the 
Eveready Table Model Carbon Arc Lamp, Type M-4, the Council 
on Physical Therapy voted to include it in the list of accepted 
devices because it meets the specifications for acceptable pro- 
fessional lamps. 


MAJESTIC PORTABLE SURGICAL 
UNIT ACCEPTABLE 


Manufacturer : Surgical Instrument Company, 
Chicago. 

The Majestic Electro-Surgical Unit is intended for use in 
the physician’s office and in the hospital. Coagulating, desiccat- 
ing and cutting currents are avail- 
able as well as a ground-free cur- 
rent for illuminating diagnostic 
instruments requiring from 1% to 
2% volts. The unit is foot-switch 
operated. It comes in a leatherette 
carrying case and weighs about 
27 pounds. 

A single tube Hartley circuit is 
employed. The wavelength is 39.9 
meters. The coagulating and cut- 
ting currents are protected by two 
condensers against feed-back. Two 
transformers are employed, one 
filament and one plate. The fila- 
ment transformer supplies the cur- 
rent for the diagnostic light (as used in cystoscope or resecto- 
scope examinations). This winding is static shielded as well 
as ground free, so that it may be employed in bladder diag- 
nostic work. A high and low switch is provided for current 
adjustment. The ma- 
chine may be used 
with or without the 
body plate electrode. 

At full cutting ca- 
pacity, the unit draws 
approximately 4 am- 
peres from a 110 volt 
alternating current 
line. The transformer 
temperature rise and 
the rise within the 
cabinet taken at vari- 
ous levels are within 
the limits of safety 
prescribed by the 
Council. The parts 
used in the alternating 
current circuit are of 
standard manufacture. 

The unit was tried 
out in a clinic acceptable to the Council for a period of several 
months. The cutting current generated by the outfit was 
reported better than the coagulating current, although both were 
satisfactory. 

In view of the foregoing favorable report, the Council on 
Physical Therapy voted to include the Majestic Portable 
Surgical Unit in its list of accepted devices. 


Majestic 
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Schematic diagram of circuit. 
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Council on Foods 
ACCEPTED FOODS 
THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE CouNcIL 


ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Brno, Secretary. 


DIETENE 

Manufacturer—The Dietene Company, Minneapolis. 

Description—A powdered mixture of skimmed milk powder, 
sugar, soluble calcium caseinate, cocoa, wheat embryo, dried 
whole egg, dried brewers’ yeast, salt, Karaya gum, concentrate 
of vitamins A and D from cod liver oil, seasoning and artificial 
flavoring (dried toffee extract, vanillin and coumarin). 

Manufacture-—The ingredients in formula proportions are 
mechanically mixed, screened and automatically filled into 
containers. 

Analysis (submitted by manufacturer).—Moisture 4.6%, total 
solids 95.4%, ash 5.2%, fat (ether extract) 4.0%, protein 
(N xX 6.38) 36.1%, crude fiber 0.6%, Karaya gum 1.2%, carbo- 
hydrates other than crude fiber and gum 48.3%, sodium chloride 
as NaCl 1.6%, calcium as Ca 0.86%, phosphorus as P 0.86%, 
iron as Fe 0.0045%. 

Calories—3.74 per gram; 106 per ounce. 

Vitamins.—Assays show that the finished product supplies the 
following vitamins in units per hundred grams: vitamin A, 
3,500 U. S. P. units; vitamin Bi, at least 230 International 
units; vitamin G, 424 Bourquin-Sherman units, and vitamin D, 
160 U. S. P. units. 

Allowable Claims.—Dietene is accepted as a food product 
intended primarily for use in connection with procedures for 
reducing weight. The dietary requirements for low calorie diets 
and the Council requirements for special purpose foods intended 
for incorporation in menus for reducing weight have been pub- 
lished (THE JourRNAL, Aug. 8, 1936, p. 431). Dietene in itself 
has no reducing properties, but it is a preparation which is rich 
in protein, calcium, phosphorus and vitamins A, B:, G and D, 
all of which must be given particular attention in the selection 
of low calorie menus. Acceptance of this product does not 
mean that reducing without medical advice is approved. On 
the contrary, the Council emphasizes that reducing without the 
advice and supervision of a physician may be dangerous. 





PURITAN BRAND LARD 

Manufacturer —The Cudahy Packing Company, Chicago. 

Description—Leaf lard which complies with government 
standards for that product. 

Manufacture—Kidney fat from government inspected hogs 
is hashed into a steam jacketed open kettle, which is equipped 
with a mechanical stirrer; the temperature is increased until 
the cracklings are well dried and settle out from the rendered 
fat. The melted fat is strained through clean muslin to remove 
fine cracklings, automatically filled into clean tin pails and 
solidified, or solidified and packed in paper cartons. 

Analysis (submitted by manufacturer)—Moisture 0.10%; 
total solids 99.9%; free fatty acids as oleic acid 0.25%; iodine 
value 58, melting point (closed capillary) 46-48 C., solidifying 
point of fatty acids (titer test) 40-41 C., saponification value 
194-196, color (Lovibond 514” col. max.) 20Y-2R, smoke point 
(open cup) 365-375 F., rancidity (Kreis reaction) negative, 
keeping quality (hours at 208 F.) six-eight. 

Calories. —9 per gram; 255 per ounce. 





CLIX SHORTENING 
Manufacturer—The Cudahy Packing Company, Chicago. 
Description—Hydrogenated lard. 

Manufacture —Dry, rendered lard from government inspected 
hogs is refined with sodium bicarbonate to remove fatty acids 
and treated with hydrogen gas in the presence of reduced nickel 
catalyst at elevated temperature and pressure. After the iodine 
number has been lowered sufficiently, the catalyst is completely 
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removed by double filtration. The filtered fat is treated with 
steam at high temperature and under vacuum as a deodorizing 
process. The product is then solidified, homogenized and filled 
into containers. 

Analysis (submitted by manufacturer).—Moisture, not over 
0.05% ; total solids 99.95%; free fatty acids as oleic acid, not 
over 0.03%; iodine value (Wijs method) 59-60; rancidity 
(Kreis reaction) negative; melting point (closed capillary) 
47-49 C.; solidifying point of fatty acids (titer test) 38-39 C.; 
saponification value 194-196; color (Lovibond 5%” col.) not 
over 5YO, 2R; smoke cup (open cup) min. 435 F.; inert gas 
incorporated 4-8% ; keeping quality (hours at 208 F.) ten-fifteen. 

Calories —9 per gram; 255 per ounce. 


LIBBY’S HAWAIIAN PINEAPPLE JUICE 

Libby, McNeill & Libby, Chicago, manufacturers of Libby’s 
Hawaiian Pineapple Juice, has agreed to maintain its advertis- 
ing within the claims recognized by the Council on Foods and 
the product is therefore reaccepted. The method of manufacture 
has been described in THe JourNat (Dee. 8, 1934, p. 1779). 

Analysis (submitted by manufacturer).—Moisture 87.1%, total 
solids 12.9 Gm. per hundred cubic centimeters, ash 0.5 Gm. per 
hundred cubic centimeters, protein (N xX 6.25) 0.5 Gm.’ per 
hundred cubic centimeters, reducing sugars before inversion, as 
invert sugar, 9.6 Gm. per hundred cubic centimeters, reducing 
sugars after inversion, as invert sugar, 11.1 Gm. per hundred 
cubic centimeters, crude fiber 0.05 Gm. per hundred cubic centi- 
meters, carbohydrates other than crude fiber (by difference) 
11.1 Gm. per hundred cubic centimeters, titratable acidity, as 
citric acid, 0.7 Gm. per hundred cubic centimeters. 

Calories —0.46 per cubic centimeter, 13.1 per ounce (avoir- 
dupois). 

Vitamins.—Contains vitamin A and is a good source of vita- 
mins B, and C. Chemical titration indicates a vitamin C content 
of 0.12 mg. of cevitamic acid per gram, 3.3 per ounce. Equiva- 
lent to 2.4 International units per cubic centimeter, 66 per ounce. 

Claims of Manufacturer—The canned pineapple juice retains 
in high degree the nutritional values of the fresh fruit juice. 





STOKELY’S UNSTRAINED VEGETABLE SOUP 
WITH CEREAL AND BEEF BROTH 


Manufacturer—Stokely Brothers & Company, Inc., Indian- 
apolis. 

Description—A canned combination of tomato juice, beef 
broth, unstrained finely cut potatoes, carrots, water, unpolished 
rice, whole grain barley, celery, barley and rice flour, cabbage 
and spinach, slightly seasoned with salt. 

Manufacture—Selected carrots and potatoes are washed, 
peeled and diced. Fresh spinach, cabbage and celery stalks are 
inspected, trimmed, washed and finely cut. Unpolished rice 
and whole grain barley are cooked. Juice is extracted from 
fresh tomatoes. Canned juice is used when fresh tomatoes are 
not available. Each juice is heated without exposure to air to 
conserve the vitamins. The beef broth contains per pint the 
meat extractives from approximately one pound of lean beef and 
a portion of bone. Formula proportions of the ingredients are 
mixed, heated to 98 C. without exposure to air, and filled into 
enamel-lined cans, which are sealed and processed for sixty-five 
minutes at 116 C. 

Analysis (submitted by manufacturer).—Moisture 86.4%, total 
solids 13.6%, ash 2.2%, sodium chloride (NaCl) 1.8%, fat (ether 
extract) 0.1%, protein (N xX 6.25) 1.6%, crude fiber 0.8%, 
carbohydrates other than crude fiber (by difference) 8.9%, reduc- 
ing sugar as dextrose 1.5%, sucrose 0.5%, pa 5.0. 

Calories —0.43 per gram; 12 per ounce. 

Vitamins—The natural vitamin content is retained in large 
measure in the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air; the vege- 
table material is exposed only to steam. 

Claims of Manufacturer—A supplementary unsieved food for 
infants, retaining in high degree the natural flavor, mineral 
and vitamin values of the raw products. Requires only warm- 
ing for serving. 
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FEVER THERAPY 


During the past two years, interest in the production 
of fever by physical means has greatly increased. Since 
the gravity of the procedure cannot be overestimated, 
the administration of fever therapy should be in the 
hands of a competent, well trained organization. The 
personnel should include at least one qualified physician 
who remains in attendance throughout the treatment 
and a skilled nurse-technician who has had special train- 
ing in the field to administer the treatments. 

Physicians intending to use this therapeutic measure 
should select patients with as much discrimination as 
they use in determining those who are to undergo 
major surgical operations. Raising of the body tem- 
perature to 105 and 106 F. and maintaining it at that 
temperature for several hours is a most serious pro- 
cedure, requiring the utmost vigilance on the part of 
the attendants for the safety of the patient. Naturally 
these treatments cannot be considered simple office 
procedures. 

Several methods have been used for administering 
fever treatments by physical means. Among those in 
most general use are radiant heat cabinets, luminous 
heat cabinets and short wave diathermy cabinets. Elec- 
tric blankets, sleeping bags, hydrotherapy, hot water 
baths and blankets have been used successfully by many 
specialists. 

In view of the activity at the present time on the 
part of the manufacturers to supply the profession 
with equipment for producing fever by physical means, 
the Council on Physical Therapy has adopted the report 
“Evidence Required by the Council on Physical Ther- 
apy for Consideration of Apparatus Used in Fever 
Therapy,” printed elsewhere in this issue of THE Jour- 
NAL.!. The most acceptable device would seem to be 
of the cabinet type, so arranged that the patient may 
be observed during the treatment and his physical needs 
attended to readily and conveniently. The only accurate 





1. Evidence Required by the Council on Physical Therapy for Con- 
sideration of Apparatus used in Fever Therapy, this issue, p. 1041. 
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way of keeping close check on the temperature of the 
patient is by using the rectal thermometer. Hence, 
means should be provided to read the temperature con- 
veniently. The unit must be so constructed that the 
patient may be withdrawn with facility, in case of 
emergency, and restorative treatment administered. 
The Council emphasizes the convenience and safeguards 
attached to apparatus as fully as it does the physical 
claims made for such apparatus. The paramount ques- 
tion is not so much one of the most suitable method of 
raising the body temperature as of the safety to the 
patient with any particular method. 





EXPERIMENTAL TRACHOMA IN MONKEYS 

Conjunctival scrapings from trachoma patients are 
noninfectious for dogs, rabbits, guinea-pigs, rats or 
other laboratory animals. Four years ago, however, 
Julianelle* discovered that such conjunctival material 
causes a folliculosis if instilled into the eyes of mon- 
keys. This experimental folliculosis usually lasts less 
than a year, though a few cases are on record in which 
the infection persisted for from two to three years in 
monkeys. Julianelle found that only about half of the 
cases of human trachoma are thus transferable and that 
approximately half of the monkeys are resistant to this 
experimental infection. On recovery from the experi- 
mental disease there is no demonstrable acquired anti- 
trachoma immunity in the monkeys. 

Hetler and James ? subsequently found that monkeys 
maintained on diets deficient in vitamin A, on inadequate 
proteins or on other food deficiencies are not more 
susceptible than normal monkeys to this experimental 
eye infection. In fact, their data suggest that monkeys 
in a state of malnutrition are more resistant to experi- 
mental trachoma than are monkeys maintained on 
adequate diets. 

All attempts to isolate and identify the trachoma- 
producing agent in human conjunctival scrapings have 
thus far failed.* Numerous bacterial species have been 
isolated. Inoculation of the bacteria thus cultivated, 
either individually, pooled or in conjunction with 
Berkefeld filtrates of conjunctival material, is invariably 
without pathogenic effects on monkeys. 

These failures suggest that the agent causing 
trachoma is not bacterial. Methods, therefore, have 
been sought to free infectious conjunctival material 
from all bacterial contaminants. The most successful 
method to date is intratesticular inoculation into rabbits. 
Pooled conjunctival material from trachoma patients 
is collected in infusion broth and injected in 0.5 cc. 
doses into the testicles of normal rabbits. From one 
to two weeks later the inoculated testicle is removed 





1. Julianelle, L. A., and Harrison, R. W.: Am. J. Ophth, 16: 857 
(Oct.) 1933; 17%: 1035 (Nov.) 1934. 

2. Hetler, R. A., and James, W. M.: Am. J. Ophth. 18:10 (Jan.) 
1935. 

3. Julianelle, L. A.; Harrison, R. W., and Morris, M. C.: J. Exper. 
Med. 65: 735 (May) 1937. 
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resulting emulsion is almost invariably free from 
demonstrable bacteria but is still highly infective if 
introduced into the conjunctival sac of monkeys. 
Bacteria-free infectious material produces no denion- 
strable inflammatory reaction in rabbit testicles. The 
presumably specific trachoma-producing agent usually 
remained active in the rabbit testicle for from one to 
two months. 

Attempts to cultivate the infectious agent have thus 
far proved unsuccessful. Minced rabbit kidney, minced 
chick embryo, the developing chick egg, and various 
tissue fragments in homologous plasm have been 
More than a thousand such trials 
multiplication. 


repeatedly tried. 
have failed to show 
Numerous characteristics of the presumptive virus, 
Exposure to from 


evidence of 


however, have been determined. 
45 to 50 C. for fifteen minutes regularly inactivates 
infectious material. Monkey infectivity is usually lost 
as a result of three or four days’ storage at room 
temperature. Glycerin is not an effective preservative 
for this agent. Two per cent cocaine, 2 per cent silver 
nitrate, 0.25 per cent phenol, 1: 1,000 antimony and 
potassium tartrate or 1 : 100,000 gentian violet each kills 
or otherwise inactivates the virus in from three to four 
hours. Blood from patients with trachoma contains no 
demonstrable neutralizing or inactivating antibodies. 
There is no apparent correlation between the pres- 
ence or absence of epithelial inclusions with rhesus 
infectivity. Conjunctival scrapings containing numer- 
ous inclusion bodies are not necessarily infectious. 
Material lacking all demonstrable inclusions is at times 
highly infectious. Epithelial inclusions have never 
been found in monkeys successfully inoculated with 
trachoma material or in infected rabbit testicles. 





UTILIZATION OF VITAMIN A 
AND CAROTENE 

The intimate relationship between the plant pigment 
carotene and the indispensable accessory food factor 
known as vitamin A is well founded. Carotene is 
absorbed from the intestinal tract and is changed into 
vitamin A in the body. The vitamin A potency of plant 
material is largely due to carotene, whereas that of 
animal products is to a greater or less extent accounted 
for by vitamin A itself. Chemically it is reasonably 
well established that the molecule of the hydrocarbon 
beta-carotene gives rise to two molecules of the primary 
alcohol vitamin A. The two compounds exhibit definite 
differences in chemical and physical properties, yet their 
effect in the organism is so similar that the accepted 
international standard for vitamin A is 0.6 microgram 
of beta-carotene. 

Although both these compounds are soluble in fats 
and in the so-called fat solvents, an increasing mass of 
evidence indicates that the extent of absorption is rather 


the difference between carotene and vitamin A in the 
organism rests on the effect of liquid petrolatum on the 
absorption of these compounds; apparently vitamin A 
itself is satisfactorily utilized in the presence of liquid 
petrolatum, whereas carotene is not absorbed from the 
intestine when liquid petrolatum is present and can be 
recovered in the feces. Somewhat later Greaves and 
Schmidt ? showed experimentally that, when the bile 
was shunted from the small intestine to the colon, 
symptoms of vitamin A deficiency were not alleviated 
by orally administered carotene, whereas under the 
same conditions vitamin A itself was effective. Similar 
results obtained with jaundiced animals support the 
view that, whereas vitamin A can be absorbed from the 
intestine in the absence of bile, the presence of this body 
fluid is essential to the utilization of carotene given by 
mouth. Another study * with normal animals fed large 
doses has shown that vitamin A is better absorbed than 
carotene. In a study of some Indian foods containing 
vitamin A and carotene, De* compared the amount 
ingested with that excreted in the feces to secure the 
extent of absorption. Vitamin A itself was almost com- 
pletely absorbed, whereas only 45 to 65 per cent of 
the carotene ingested disappeared from the intestine. 
Whether or not all the carotene which disappears from 
the intestine and is not recovered in the feces is 
absorbed remains more or less uncertain, yet the cal- 
culations of De on the basis of his investigation would 
indicate that this assumption is correct. Thus the fate 
of vitamin A and of carotene in the mammalian gastro- 
intestinal tract is not entirely the same. 

The most recent evidence bearing on the point under 
discussion is of further interest because the observations 
were made on several species. Guilbert, Miller and 
Hughes ° used cattle, sheep and swine in their studies 
of the minimum vitamin A requirement to prevent 
night blindness. Carotene was provided by alfalfa and 
by crystalline carotene; vitamin A was administered 
as cod liver oil. After careful evaluation of the 
potencies, these adjuvants were fed on the weight basis. 
The results show that hemeralopia is prevented in 
these species by from 6 to 8 micrograms of vitamin A 
as such or by from 25 to 30 micrograms of carotene 
per kilogram of body weight, indicating again the 
superiority of vitamin A per unit of weight when given 
by mouth. With the advent of more highly purified 
vitamin concentrates in some cases and of synthetic 
vitamin crystals in others, therapeutic use of these food 
factors may now approach quantitative dosage more 
closely than ever. Not only should the requirement be 
known within practical limits, but attention should. be 
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given to the peculiar behavior of the various factors in 
the gastro-intestinal tract as well as after absorption. 
It would seem that the biologic assay still has practical 
value in pointing out the virtues and drawbacks of some 
of the food factors in relation to the mode of adminis- 
tration. 





Current Comment 


SAFE PROCESSES FOR INSTITUTIONAL 
CANNERS 

Two years ago THE JoURNAL called attention to the 
problem of safety in the home canning of foods.t Com- 
plete eradication of Clostridium botulinum from home 
canned products is largely a matter of education of the 
housewife to the necessity of pressure cooking for the 
“nonacid” products. These are all products in which 
the hydrogen ion concentration is more alkaline than 
pu 4.5. The “acid” products include chiefly tomatoes 
and citrus fruits. The revised Farmers’ Bulletin 1762, 
issued by the Department of Agriculture,? provides an 
inexpensive and reliable guide for the proper processing 
of home canned foods. Recommendations for the can- 
ning of foods on an institutional scale are provided in 
a newly revised publication*® from the Research Labora- 
tory of the National Canners Association. A perusal 
of this bulletin emphasizes once more the highly tech- 
nical nature of present day adequate canning pro- 
cedures. Suitable precautions should be observed by 
institutional canners who pack seasonal products for 
consumption by inmates of hospitals, asylums and 
prisons. Successful canning of acid foods such as 
tomatoes can be easily attained. Destruction of patho- 
genic organisms in such products may be accomplished 
by processing in boiling water long enough to attain a 
temperature at the center of the container of about 
200 F. The nonacid foods, however, are more sub- 
ject to spoilage by heat-resistant organisms which 
develop anaerobically in the can unless the food has 
been subjected to a heat treatment adequate to insure 
their destruction. Probably the most dangerous patho- 
genic anaerobe known is Clostridium botulinum, and 
commercial heating processes are calculated to be severe 
enough to destroy the spores of this organism. Some- 
times it is necessary to subject a food product to a 
more prolonged heat treatment in order to prevent 
spoilage by other organisms which are even more 
resistant to destruction by heat than the pathogenic 
bacteria. Typical commercial processing times for the 
large size (No. 10) cans at 240 F. are forty-five minutes 
for beets and carrots, fifty-five minutes for peas and 
180 minutes for cream style corn. These wide varia- 
tions in the time required for heat processing are due 
to the differences in the rates at which heat penetrates 
into these various products. Other factors which deter- 
mine the time of heat processing and which are ade- 
quately discussed in this brief guide book are the 
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temperature in the center of the container at the start 
of the process and the weight of the product in the 
can. It is interesting to note that with some products 
the position in which the can is heat processed in the 
retort is important. Spinach and similar greens that 
tend to stratify must be processed with the can in a 
horizontal rather than in a vertical position. Cans of 
asparagus must be heated with the spears in a vertical 
position. Other factors stressed in the bulletin and 
worthy of mention are strict observance to sanitation 
in the plant and prompt and rapid cooling of the cans 
to prevent later spoilage by thermophilic organisms. 
Bulletins of this type which provide full information 
about proper canning procedures are valuable safe- 
guards to public health, and the canning industry is to 
be commended for its support of such publications. 
Directors of institutions which make a practice of pre- 
serving foods in metal containers would do well to give 
careful attention to the technical details provided in 
this bulletin. 


SPIROCHETES IN THE PLACENTA 

Since placental blood is often seronegative, even 
in known syphilis, any test that will lead to the 
positive detection of the disease in doubtful cases is 
of great importance. Recently Dorman and Sahyun 4 
of the American University of Beirut, in Syria, 
examined 145 placentas by means of a modified Levaditi 
silver impregnation technic and demonstrated spiro- 
chetes that corresponded morphologically to Spirochaeta 
pallida. The placentas examined were chosen because 
of a suggestive history, a positive serum reaction, still- 
birth, prematurity, placenta praevia, abortion, cesarean 
section or any other suggestive lesion. By using twin 
block sections, one for paraffin inclusion and the other 
for silver impregnation, these investigators were able to 
select from the paraffin sections stained with eosin and 
hematoxylin the areas most likely to contain the 
spirochetes. Their method was to find blood vessels 
showing mild periarteritis and endarteritis, which is 
known as Warthin’s criterion. In the corresponding 
block treated with the silver method, foci were observed 
which took a pale yellow stain and were surrounded 
by a dark, powdery deposit. The organisms were found 
in and around these foci, usually near the amniotic 
surface of the placenta. In nineteen of the 105 “posi- 
tive” placentas the spirochetes were “numerous,” in 
fifty-one “moderate” and in thirty-five “few.” Yet in 63 
per cent of the mothers no external stigmas of syphilis 
could be found. Sixty-one per cent of the mothers had 
been delivered of full-term living children in previous 
pregnancies ; the others had histories of abortions, still- 
births, neonatal deaths, premature labors or fetal abnor- 
malities. Thirty of the mothers had had varying 
amounts of antisyphilitic treatment during this preg- 
nancy. Even in some of these the spirochetes could be: 
demonstrated in the placenta. This method should be 
confirmed and the spirochetes positively identified as 
Spirochaeta pallida. 
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CURRENT 


CARE OF THE INDIGENT SICK 


Changes in the administration of medical service are 
usually urged for the benefit of the indigent; in 
modern governmental plans these are the last persons 
considered. Sickness insurance, “medical cooperatives,” 
group hospitalization and all the prepayment schemes 
offer nothing to the unemployed or indigent. They have 
no funds to contribute, no wages from which deduc- 
tions can be made for the support of organizers, 
administrators, solicitors or propagandists. The indi- 
gent have until recently been left to the care of salaried 
physicians, most of whom were political appointees. 
The quality of the services was long a public scandal. 
Organized medicine, almost alone, demanded decent 
medical service for the poor. When millions became 
indigent, abuses were so multiplied that they could no 
longer be overlooked and some of the professional pro- 
posals were adopted. Wherever organized medicine was 
consulted, the poor chose their physicians and service 
was supervised to insure good standards. The gratu- 
itous services of practicing physicians have always been 
the main source of supply for medical service to the 
indigent. Physicians seldom complained of this burden. 
More recently they have welcomed aid from public 
funds or private philanthropy when this was not accom- 
panied by the kind of lay control which depreciates 
the value of medical service. Most proposals for new 
schemes of medical service to the indigent would begin 
by depreciating the quality of the service. Fortunately, 
most of these schemes. have never materialized. Just 
about 90 per cent of the plans that have actually gone 
into operation and have supplied any additional service 
to the poor have been proposed, directed and operated 
by organized medicine. 


SALT, DIARRHEA AND INTESTINAL FLORA 


Numerous observers have reported intestinal dis- 
turbances in animals deprived of inorganic salts. 
According to Eppright and her co-workers,’ diarrhea 
produced in rats by salt deprivation is associated with 
a replacement of the normal intestinal flora by irritating 
or potentially toxic bacterial species. With normally 
fed rats or with rats on a synthetic ration plus adequate 
salt (i. e., the Mendel salt mixture) Bacillus acidophilus 
is the dominant intestinal micro-organism. About 
300,000,000 viable acidophilus bacteria per gram are 
found in the feces under those conditions. Micro- 
organisms of the coli-proteus or streptococcus groups 
are usually absent or are present in only small numbers. 
On changing to a low salt diet, however, acidophilus 
bacilli gradually disappear and are replaced by micro- 
organisms of the coli-proteus and streptococcus groups. 
Within fourteen days this new intestinal floral balance 
is usually established. Calcium and phosphorus added 
to the low salt ration causes a suppression of the 
abnormal coli-proteus flora and a reappearance of the 
normal acidophilus counts. Neither calcium nor phos- 
phorus alone, however, is sufficient. Bacillus acidophilus 
given by mouth to rats is not retained on a low salt 
diet; this fact suggests that success in implanting 
Bacillus acidophilus in man is due to the large amounts 
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of calcium and phosphorus contained in acidophilus 
milk. Eppright found that sodium and potassium 
chlorides are not effective as correctives of low salt 
diets. Nor will withdrawal of sodium or potassium 
ions from the Mendel salt mixture lead to an apprecia- 
ble change in the normal intestinal flora. 


GIANT CELLS IN MEASLES 


The frequent finding of characteristic giant cells in 
the lymphatic tissues during the prodromal stages of 
measles has stimulated renewed interest in the etiology 
of this disease. The pathologic anatomy of measles has 
been confined in great measure to a study of the skin 
exanthem, Koplik’s spots and lung complications. But 
in 191i Alagna* reported the presence of peculiar col- 
lections of nuclei, resembling those in the megakaryo- 
cyte, without distinct protoplasm found in the enlarged 
faucial tonsils of children dying at the height of the 
exanthem. These observations were unheeded until 
1931, when Warthin? and Finkeldey * simultaneously 
and independently rediscovered the giant cells in the 
tonsils, and 1932, when Finkeldey * saw them in the 
vermiform appendix. These observations have been 
substantiated by Davidsohn and Mora,° Herzberg,® 
Fischer,” Schultze,* Hathaway,® and more recently 
Wegelin.'° The giant cells, irregular in shape, are 
about 100 microns in diameter and may contain as many 
as seventy to a hundred chromatin rich nuclei, which 
are often pyknotic and fragmented and which occur as 
grapelike masses in the center of the cell. The cyto- 
plasm is basophilic, in places finely granular or foamy. 
Phagocytosis of lymphocytes and nuclear remains is 
occasional. The cells are found in the germinal centers, 
in the lymphoid tissue between them, or subepithelially 
and occur in the adenoids, the spleen and the peribron- 
chial, retroperitoneal, peripancreatic and mesenteric 
lymph nodes in addition to the tonsil and appendix. 
Davidsohn and Mora state that they are rarely seen in 
lymphoid tissue draining regions of severe inflammation. 
They are found most abundantly during the prodromal 
stage and less during the active disease, a fact that 
harmonizes, interestingly enough, with the studies by 
Tunnicliff, Duval, Hibbard and others of a green-pro- 
ducing diplococcus, which is isolated from measles 
patients most easily in the prodromal stages. Warthin 
thought that the giant cells arose by amitotic division 
from hyperchromatic cells resembling lymphocytes in 
the germinal centers. Their presence is thought to be 
a specific reaction against invasion to the measles virus. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 


ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 


Personal.— Dr. Ruland W. Hussong, health officer of 
Phoenix, has resigned, effective September 1, to enter private 
practice, according to Southwestern Medicine. Dr. Stanley 
L. Moleski, Grand Rapids, Mich., has been appointed health 
officer of Yuma County on a full time basis. He succeeds 
Dr. Calvin A. Eaton, Yuma, who held a temporary part time 
appointment. 

Harlow Brooks Clinical Conference.—The second Har- 
low Brooks Memorial Navajo Clinical Conference was held at 
Sage Memorial Hospital, Ganado, September 3-4. Speakers 
included : 

Dr. Fred H. Alhee, New York, Importance of the Lever at the Top of 








the Femur and Its Surgical Reconstruction. 

Dr. E. Payne Palmer, Phoenix, Cancer Among the American Indians. 

Dr. Thomas G. Orr, Kansas City, Mo., Treatment of Appendicitis and 
Its Complications. 

Dr. Richard H. Pousma, Rehoboth, N. M., Observations on the Work 
Being Done in European Clinics. 

Dr. Edwin Forrest Boyd, Los Angeles, Mistaken Diagnosis. 

Dr. Victor S. Randolph, Phoenix, Collapse Therapy in Tuberculosis. 


Dr. Joseph M. Greer, Phoenix, Some Phases of the Work for Crippled 
Children in Arizona. 

Dr. Clarence E. Yount, Prescott, Emergency Treatment of Fractures. 

Dr. Arthur C. Carlson, Jerome, Open Reduction of Fractures. 

New General Hospital for Care of Indians.— A new 
$450,000 base hospital for Navajo and Hopi Indians is scheduled 
for completion November 5 at Fort Defiance. There will be 
private rooms, wards, isolation wards, a maternity unit, and 
a nursery with facilities for fourteen patients. According to 
Dr. William W. Peter, Window Rock, medical director of the 
Navajo-Hopi areas, the hospital will provide for 130 patients 





The new general hospital for Indians. 


without overcrowding. The Navajo-Hopi reservation of 25,000 
square miles is the largest of 199 Indian reservations in twenty- 
two states. It has a total population of about 45,000 Navajos 
and 3,000 Hopis. In this area there are ten hospitals with 344 
beds and three sanatoriums with 129 beds. For these thirteen 
institutions and attending field work there are twenty-one physi- 
cians, seventy-three nurses and 195 other employees. Of these 
289 medical employees, 148 are Indian and 141 are white. The 
supporting appropriations from federal funds this year amount 
to $530,408. Formerly, when administratively there were five 
Navajo agencies, each with a superintendent, the medical per- 
sonnel and programs were organized separately. With the 
consolidation in 1933 into one Navajo agency, the medical work 
was also unified. There is now only one medical service 
embracing all hospitals, sanatoriums and funds under the 
administrative supervision of a medical director. Through hav- 
ing a larger medical and nursing personnel and more extensive 
laboratory, medical and surgical equipment than are available 
in the smaller hospitals, the new base hospital at Fort Defiance 
is to serve the entire Navajo-Hopi area through receiving 
difficult cases, maintaining a central laboratory service, train- 
ing new appointees and by occasional area clinics and refresher 
courses. According to Southwestern Medicine, the old hospital 
will be converted into a tuberculosis sanatorium. 


CALIFORNIA 


Society News.—Dr. Howard F. West, Los Angeles, 
addressed the San Diego County Medical Society, September 
14, in San Diego, on “Deficiency States Arising in the Course 
of Chronic Disease.”———Dr. Irvin Abell, Louisville, Ky., 
President-Elect, American Medical Association, will discuss 
“The Responsibilities of the Profession” before the Los Angeles 
County Medical Association, September 30. 


MEDICAL NEWS 
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Regulate Use of Sulfanilamide—An executive order 
issued August 26 by Dr. Jacob C. Geiger, director, San Fran- 
cisco Department of Health, emphasizes the criteria to be 
followed by clinicians in the department and its institutions in 
the use of sulfanilamide in certain infections, especially in chil- 
dren. Concerning the drug, the order states: 

There must not be any indiscriminate use. 

There must be a clear indication for its use. 

The ordinary care and routine treatment must have been used and found 
inefficient. 

Patients must be carefully watched for evidence of (1) liver injuries, 
(2) blood cell injuries and (3) cyanosis. 

It was stated that the drug may be rapidly excreted and that 
recovery from such injuries are prompt. In other words, this 
drug must be administered with care as to dosage in relation 
to body weight, and only by physicians who have all the labora- 
tory facilities for careful observation of the patient. 


DISTRICT OF COLUMBIA 


Hospital News.—Dr. Vincent J. Dardinski, professor of 
anatomy and director of the department of anatomy, George- 
town University School of Medicine, has been appointed full 
time pathologist and director of the laboratories of the Uni- 
versity Hospital. Dr. John R. Cavanagh, associate clinical pro- 
fessor of medicine at the university, will become director of 
the outpatient department of the hospital, and Dr. Frank S. 
Horvath, associate professor of clinical medicine, will be assis- 
tant director and supervisor of student instruction in the out- 
patient department. 


Personal.—Dr. John B. Nichols, president of the Medical 
Society of the District of Columbia in 1912, was honored 
recently on his completion of thirty-five years of service as 
medical director of the Acacia Mutual Life Insurance Company. 
Dr. William DeKleine, medical director of the American 
National Red Cross, recently received the honorary degree of 
doctor of science from Hope College, Holland, Mich., from 
which he was graduated in 1902. Dr. Carl C. Dauer, for- 
merly assistant professor of preventive medicine, Tulane Uni- 
versity Graduate School of Medicine, New Orleans, has been 
appointed assistant epidemiologist of the District health 


department. 
ILLINOIS 


Bacillary Dysentery at Dixon State Hospital.—Thirty 
deaths and 225 cases of bacillary dysentery have occurred at 
the Dixon State hospital for mental defectives since the first of 
the year, the newspapers reported September 10. At that time 
eighty-one persons were under quarantine and all the 3,200 
patients in the hospital were being examined for symptoms and 


signs of the disease. 
INDIANA 


Personal.—Dr. Henry G. Steinmetz, assistant superintendent 
of the Logansport State Hospital for the last three years, has 
been appointed supervisor of health in the sixth district, com- 
posed of Monroe, Lawrence, Brown, Morgan and Johnson 
counties, with headquarters at Indiana University, Bloomington. 


Fifty Years of Practice—The Fourth District Medical 
Society and the Tri-County Medical Society (Jackson, Jennings 
and Bartholomew counties) gave a dinner, August 4, at the 
Muscatatuck State Park Inn, in honor of Dr. William H. 
Stemm, North Vernon, who has completed fifty years in the 
practice of medicine. A watch, was presented to Dr. Stemm 
and also to Mrs. Stemm. The speakers included Drs. Charles 
E. Gillespie, Seymour; Herman M. Baker, Evansville, president- 
elect of the state medical association; George E. Denny, Madi- 
son; James K. Hawes, Columbus; Evan C. Totten, Madison, 
and Edmund D. Clark, Indianapolis, president of the state 
association, and Senator Thomas A. Hendricks, Indianapolis, 
executive secretary of the state medical association. A grad- 
uate of the Medical College of Ohio, Cincinnati, Dr. Stemm 
once served as mayor of North Vernon and, in 1914, as presi- 
dent of the Jennings County Medical Society. He was presi- 
dent of the state medical society in 1918-1919 and has also 
served as councilor of the fourth district. 


IOWA 


Activities of Speakers’ Bureau.—Four graduate courses 
are being given this fall by the speakers’ bureau of the Iowa 
State Medical Society: one on cancer at Cedar Rapids, one on 
general therapeutics at Algona, and one on endocrinology and 
metabolism at Waterloo and Shelton. The bureau will also 
present a series of lectures on medicine and health to the 
students of Luther College at Decorah and Wartburg College 
at Waverly. The course at Luther College will carry through 








the year, with one talk every three or four weeks, while the 
talks at Wartburg College will be given twice a week during 
October. 
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KENTUCKY 


Personal.—Dr. Derric C. Parmenter, formerly of Greenup 
and recently in charge of public health work in Greenup 
County, has been appointed health officer of Breathitt County, 
with headquarters at Jackson. Dr. Randolph Compton, Louis- 
ville, has been appointed in Greenup County. Dr. Raymond 
E. Wehr, Bedford, has been transferred from Johnson County 
to Trimble County as health officer. 


Society News.—Dr. Douglas E. Scott, Lexington, addressed 
the Harrison County Medical Society, Cynthiana, recently, on 
“Treatment of Specific Urethritis.’——Dr. R. Hayes Davis, 
Louisville, addressed the Grant County Medical Society, Wil- 
liamstown, recently, on “Functional Diseases.” Dr. Irvin Abell 
Jr., Louisville, addressed the society recently on “Pitfalls in 
the Diagnosis of Acute Appendicitis.” Drs. Walter E. Vest 
and Frank C. Hodges, Huntington, W. Va., addressed the Pike 
County Medical Society in Pikeville recently on “Dyspepsia in 
Diagnosis” and “Pathologic Forms of Appendicitis” respec- 
tively. Dr. Richard R. Elmore, Louisville, among others, 
addressed the Jefferson County Medical Society, Louisville, 
September 20, on “The Value of Blood Sedimentation Tests.” 
Dr. Chapman S. Moorman addressed the Louisville Uro- 
logical Society, September 21, on “Care of the Prostatic 
Patient.” 














LOUISIANA 


Personal.—Dr. James T. Nix, director since 1936 of the 
Louisiana State University Graduate School of Medicine, New 
Orleans, has been appointed dean, according to the New Orleans 
Times-Picayune, August 21. He graduated from Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, in 1910. 
—Dr. Walter W. Poimboeuf, Bastrop, has been appointed 
health officer of Claiborne Parish, succeeding Dr. Harry R. 
Marlatt, Homer, resigned. The change was effective August 1, 


it was reported. 
MICHIGAN 


Examination of Applicants for Marriage.—The new law 
in Michigan requiring examination of persons applying for 
licenses to marry will become effective Octcber 29, it is 
announced. Under the law, applicants will be required to sub- 
mit to medical examination, including blood tests, not more 
than fifteen days before applying for a license. A health cer- 
tificate will be required before county clerks may accept license 
applications, it was stated. 

Status of State Psychopathic Hospital Changed.—By 
a recent enactment of the state legislature, the status and name 
of the state psychopathic hospital, Ann Arbor, have been 
changed. The unit will henceforth be known as the Neuro- 
psychiatric Institute of the University Hospital and will func- 
tion as an integral part of the University Hospital. According 
to the University Hospital Bulletin, there is to be a change in 
the type of patients to be admitted to the institute in that it 
will no longer be a hospital for committed patients but in the 
future all admissions are to be voluntary and, in the main, non- 
psychotic persons. 


MISSOURI 


Annual Fall Clinical Conference at Kansas City.—The 
fifteenth annual fall clinical conference of the Kansas City 
Southwest Clinical Society will be held at the Municipal Audi- 
torium, Kansas City, October 4-7. Guest speakers will include: 


ag Fm M. Smith, Iowa City, Concerning the Problem of Gallbladder 

isease, 

Dr. Richard H. Jaffé, Chicago, Pathology of Jaundice. 

Dr. Owen H. Wangensteen, Minneapolis, Significance of Mechanical 
Factors in the Genesis of Acute Appendicitis. 

Dr. Paul B. Magnuson, Chicago, Backache. 

Dr. Alfred E. Barclay, Oxford, England, Practical Importance of 
Mechanics in Digestion. 

Sir George Lenthal Cheatle, London, England, Cystic Diseases of the 


Breast. 

Dr. Robert A. Strong, New Orleans, Significance of Vomiting in 
Infancy. é 

Dr. Otto H. Schwarz, St. Louis, Prevention and Treatment of 


Eclampsia. 
Dr. Herman L. Kretschmer, Chicago, Present Status of Transurethral 
Prostatic Resection in the Treatment of Bladder Neck Obstruction. 
Dr. Bernard, L. Wyatt, Tucson, Ariz., Role of the General Practitioner 
in the Field of Arthritis. 

Dr. Frederick A. Coller, Ann Arbor, Mich., Surgery in Diabetes. 

Dr. Richard B. Cattell, Boston. Diagnosis and Management of Surgical 
Diseases of the Biliary Tract. 

ma Arnold S. Jackson, Madison, Wis., The Injection Treatment of 

ernia. 

Dr. William D. Gill, San Antonio, Texas, Paranasal Sinuses and Their 
Relation to Ocular Diseases. i : 
tr. Max Cutler, Chicago, Tumors of the Breast—Diagnosis and Treat- 
ment, 


There will be a public health meeting Monday evening with 
the following speakers: Rev. Burris Jenkins, Kansas City, on 
“The Layman’s View of the Medical Profession”; Dr. Strong, 
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“Preventive Pediatrics,” and Father Alphonse M. Schwitalla, 
S.J., St. Louis, “The Patient and His Doctor.” In addition to 
the general sessions there will be symposiums on industrial 
surgery; the heart, circulation, lungs; urclogy and syphilis; 
obstetrics, gynecology and pediatrics; surgery; medicine, and 
proctology. The round table luncheons will be addressed Tues- 
day by Dr. Barclay, the theme of his discussion to be “It is 
very, very wrong to doubt, What nobody is sure about”; 
Wednesday, Dr. George B. Norberg, Kansas City, Mo., “Some 
of the Old and Some of the New” and Dr. Kretschmer, 
“Tumors of the Kidney” and Thursday, Dr. Ferris Smith, 
Grand Rapids, Mich., “Evolution of Plastic Surgery,” and 
Dr. Coller, “The Administration of Fluid.” At the meeting 
of the Kansas City Society of Ophthalmology and Otolaryn- 
golegy Thursday, Dr. Smith will conduct a round table on 
“Management of Chronic Sinus Disease with Direct and Dif- 
ferential Diagnosis and Therapeutic and Surgical Treatment,” 
and Dr. Gill, a diagnostic clinic; in the evening they will speak 
on “Nasal Fractures” and “Fractures About the Orbit” 


respectively. 
NEBRASKA 


New Health Unit.—A new health unit was to be estab- 
lished in Lincoln County, August 1, with headquarters at North 
Platte and with Dr. Donald M. Harris, Omaha, as director. 
The unit is to be financed with federal funds. 

Society News.—At a meeting of the Madison Six County 
Medical Society, Norfolk, July 20, the speakers were Drs. 
Edgar V. Allen and Lawrence’ M. Randall, Rochester, Minn., 
on “Diseases of the Peripheral Blood Vessels” and “Irregu- 
larities of Menstruation and Menopause” respectively ———At a 
meeting of the Cedar, Dakota, Dixon, Thurston and Wayne 
Counties Medical Society at Wayne August 3, Drs. Archibald 
F. O’Donoghue and Walter Scott, Sioux City, lowa, spoke on 
backache and Dr. Thomas R. Gittins, Sioux City, on headache. 


NEW YORK 


Society News.—Dr. Otto Alois Faust, Albany, addressed 
the Medical Society of the County of Albany, September 22, 
on “High Calcium Values in Tetany of the New-Born.” 
The midyear meeting of the New York State Association of 
Public Health Laboratories will be held at the state laboratory 
in Albany, October 29. 

One-Day Pneumonia Institutes.—As a part of the pneu- 
monia control program sponsored by the New York State 
Department of Health, the Medical Society of the State of 
New York is collaborating with the department and with the 
medical schools of the state in offering a series of one-day 
institutes for physicians on diagnosis and treatment, with. spe- 
cial emphasis on serum therapy. Fifty physicians can be accom- 
modated -at each institute from the-counties surrounding the 
cities in which they are given. The dates are as follows: 
Syracuse, October 12; Rochester, October 19; Buffalo, Octo- 
ber 25: Albany, November 9, and New York, November 23. 
No fee will be charged, and the health department will reim- 
burse expenses of those attending up to $20 each. The insti- 
tutes will consist of the following features: addresses by 
authorities on the disease; demonstrations of administration of 
serum; the taking of blood cultures and sensitivity tests; 
demonstration of the use of oxygen; informal discussions of 
individual problems; ward rounds on clinical material if avail- 
able at the time; sound motion pictures illustrating serum 
treatment and nursing care. Dr. Thomas P. Farmer, Syracuse, 
chairman of the state society’s committee on medical education, 
is in charge of arrangements for the institutes. 


New York City 

Professor Sourdille to Lecture.—Prof. Maurice Sourdille 
of the faculty of the school of medicine at Nantes, France, 
will deliver an illustrated lecture on “New Technics in the Sur- 
gical Treatment of Severe and Progressive Deafness from 
Otosclerosis; Indications, Choice of Method and Results; A 
Report of More Than 300 Operations,” before the section of 
otolaryngology of the New York Academy of Medicine at a 
special meeting October: 6. The lecture will be in English. 


Society News.—Dr. Russell M. Wilder, Rochester, Minn., 
will address a clinical session of the New York Diabetes Asso- 
ciation of the New York Tuberculosis and Health Association, 
October 15, on “Pathogenesis and Etiology of Diabetes.” 
Dr. Jay Arthur Myers, Minneapolis, addressed a joint meet- 
ing of the Medical Society of the County of Queens and the 
Queensboro Tuberculosis and Health Association, September 
22, on “Tuberculosis in Childhood..——A symposium on 
“Inflammatory Diseases of the Bronchi” will be presented at 
the eleventh clinical session of the Tuberculosis Sanatorium 
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Conference of Metropolitan New York, October 13, by Drs. 
John Alexander, Ann Arbor, Mich., John D. Kernan and Oscar 
Auerbach. 

Dinner to Dr. Snow—Friends of Dr. William F. Snow, 
general director of the American Social Hygiene Association, 
are sponsoring a testimonial dinner for him at the Waldorf 
Astoria, October 1. The dinner will mark the fortieth anni- 
versary of Dr. Snow’s entrance into Cooper Medical College, 
now Stanford University School of Medicine, San Francisco. 
He was a member of the faculty of Stanford for many years 
and was epidemiologist and later executive officer of the Cali- 
fornia State Board of Health. He was appointed head of the 
social hygiene association in 1914. Dr. Snow was instrumental 
in the organization of the National Health Ccuncil and was 
its president from 1927 to 1934; he has also served as presi- 
dent of the Conference of State and Provincial Health Author- 
ities of North America. During the World War Dr. Snow 
saw active service as a lieutenant-colonel in the Army Medical 
Corps and served as secretary of the General Medical Board 
of the Council for National Defense. Among other activities 
he was from 1924 to 1928 chairman of a committee of the 
League of Nations to study traffic in women and children. 


NORTH CAROLINA 


University News.—Dr. Walter Reece Berryhill, formerly 
associate professor of pathology, physiology and physical diag- 
nosis at the University of North Carolina School of Medicine, 
Chapel Hill, has been appointed assistant dean, associate pro- 
fessor of medicine and physician-in-chief to the university infir- 
mary. James C. Andrews, Ph.D., formerly assistant professor 
of physiologic chemistry at the University of Pennsylvania 
School of Medicine, Philadelphia, has been made professor and 
head of the department of biological chemistry. Other appoint- 
ments include those of Dr. Harold W. Brown of the U. S. 
Public Health Service, recently stationed at the malaria research 
laboratory, Savannah, Ga., as professor of public health and 
Dr. Russell L. Holman, New York, as assistant professor of 
pathology. Dr. Holman has been instructor in pathology at 
Columbia University College of Physicians and Surgeons. The 
appointment of Dr. William deB. MacNider as dean was 
announced in THE JouRNAL, August 21, page 594. Plans for 
a new building for the medical school and the division of public 
health, financed by a legislative appropriation and a PWA 
grant amounting to $400,000, were announced. 


NORTH DAKOTA 


A Case of Anthrax.—Newspapers recently reported a case 
of anthrax in a hospital at Mandan, said to be the first ever 
reported to the state department of health. It was said that 
four cows belonging to the patient had died of the disease. 


OHIO 


State Association Sponsors Graduate Lectures.—The 
Ohio State Medical Association will begin a new project of 
regional graduate lectures October 21 in Findlay, with lectures 
on heart disease by Drs. Roy W. Scott, Cleveland, and William 
H. Bunn, Youngstown. The course for the first region will 
consist of eight sessions of two lectures each given at intervals 
of two weeks alternately in Findlay and Defiance. Lecturers 
for the later sessions have not been announced. All members 
of the association may attend and there will be no registration 
fee. The lecture project, which was arranged by a committee 
on education created by a revision of the constitution and 
by-laws of the association in 1936, will extend over five years. 
Identical courses will be given at different times each year in 
six regions of the state. The time will be divided among the 
various fields of medicine and surgery, and a natural sequence 
from one session to another and one year to another will be 
provided. Certificates of attendance will be issued at the end 
of the five year course to members who have attended a cer- 
tain percentage of lectures. Members of the committee on 
education are Drs. Clyde L. Cummer, Cleveland, chairman; 
Carl A. Wilzbach, Cincinnati; William Kelley Hale, Wilming- 
ton; Harry S. Noble, St. Marys, and Russel G. Means, Colum- 
bus. The subcommittee on regional postgraduate lectures is 
compesed of Drs. Cummer, Noble, James M. Pierce and Cecil 
Striker, Cincinnati; Sterling H. Ashmun, Dayton; Louis N. 
Jentgen, Columbus, and Robert T. Allison Jr., Akron. 


OKLAHOMA 


Society News.—The Four Counties Medical Society (Potta- 
watomie, Seminole, Hughes and Pontotoc counties) convened 
in Shawnee recently with the following speakers, all of Ada: 
A. Linscheid, Ph.D., president of the Central State Teachers 
College, on “General Education as Related to the Practice of 
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Medicine; Dr. William F. Dean, “Heart Disease in the Aged” 
and Dr. Robert E. Cowling, “Right Unilateral Pain in the 
Abdomen.” Dr. Samuel A. McKeel, Ada, president of the 
Oklahoma State Medical Association, also spoke. 

Faculty Appointments at Oklahoma University.—The 
following appointments to the faculty of the University of 
Oklahoma School of Medicine, Oklahoma City, have been 
announced : 


Berry Campbell, Ph.D., National Research Council fellow in com- 
parative anatomy, Western Reserve University School of Medicine, Cleve- 
land, to be assistant professor of anatomy. 

Albert J. Sheldon, A.M., Johns Hopkins University School of Hygiene 
and Public Health, Baltimore, assistant professor of bacteriology ad 
interim, 

Francis C. Lawler, Emory Laboratory of Cancer Research, St. Luke’s 
and Children’s Hospital, Philadelphia, assistant professor of bacteriology. 

Irvin S. Danielson, Ph.D., teaching fellow in biologic chemistry, Har- 
vard University Medical School, Boston, assistant professor of bio- 
chemistry. 

Dr. Arnold J. Lehman, instructor in pharmacology, Stanford University 
School of Medicine, San Francisco, assistant professor of pharmacology. 

Dr. Onie Owen Williams, instructor in pathology, University of Cali- 
fornia Medical School, San Francisco, assistant professor of pathology. 


PENNSYLVANIA 


Personal.—Dr. Elmer Highberger Jr., recently of Saranac 
Lake, N. Y., has been appointed medical director of the Grand 
View Sanatorium at Oil City. ——Dr. William W. Bolton, 
Lansdowne, has been named director of the division of syphilis 
and genito-infectious diseases in the state department of health, 
succeeding Dr. Edgar S. Everhart———Dr. Edward B. Shellen- 
berger, who recently retired from the staff of the Danville 
State Hospital, was honored with a testimonial dinner given 
by the hospital staff in August. 
State Medical Meeting in Philadelphia.—The eighty- 
seventh annual session of the Medical Society of the State of 
Pennsylvania will be held in Philadelphia October 4-7 at the 
Bellevue-Stratford. Guest speakers for general and section 
meetings include: 
Dr. Thomas B. Turner, Baltimore, The Biology of Syphilitic Infection. 
Dr. Frank H. Lahey, Boston, Duodenal Ulcer—Its Nonsurgical and 
Surgical Management. 

Dr. Foster Kennedy, New York, The Nervous Relationship of the 
Gastro-Intestinal Tract. 

Dr. Russell L. Cecil, New York, General Treatment of Pneumonia. 

Dr. John Staige Davis, Baltimore, The Use of Relaxation Incisions 
When Dealing with Scars. 

Dr. Leroy A. Schall, Boston, Laryngectomy—Its Place in the Treatment 

of Cancer of the Larynx. 

me we Webb Hill, Boston, Atopic Dermatitis in Infancy and Child- 

00 
Dr. Louis W. Sauer, Evanston, IIl., Prevention and Treatment of 
Nhooping Cough. 
a G. Hopkins, New York, Common Fungus Infections of the 
In 
Dr. Oswald S. Lowsley, New York, Further Experience with a New 
eee in Kidney Surgery. 
Jonas S. Friedenwald, Baltimore, Clinical Studies in Slit Lamp 
Rs 

There will be symposiums on behavior problems in child- 
hood and on the common cold, and round table conferences on 
allergy of the respiratory tract, anemia in infants and child- 
hood, bronchiectasis, nephritis in children, acid-base imbalance 
and care and feeding of the new-born. 


WISCONSIN 


The Hall of Health.—The State Medical Society of Wis- 
consin at its annual meeting in Milwaukee sponsored an exhibit 
on medicine and public health for the public, called the “Hall 
of Health,” September 11-17. The exhibit was arranged by 
the scciety’s council on scientific work, of which Dr. William 
S. Middleton, Madison, is chairman and Dr. Eben J. Carey, 
Milwaukee, is director of exhibits. Thirty-seven displays were 
included, employing many mediums and sponsored by numerous 
organizations. Marquette University School of Medicine had 
exhibits on embryology, blood vessels and cancer; the Wisccn- 
sin Anti-Tuberculosis Association, prevention of tuberculosis ; 
the state board of health, state laboratory and the University 
of Wisconsin Medical School, laboratory diagnosis of disease; 
Wisconsin Crippled Children Division, prevention of deformi- 
ties; Wisconsin Pharmaceutical Association, a modern phar- 
macy. The Camp Transparent Woman and the sculpticolor 
reproduction of Sir Luke Fildes’ painting “The Doctor” were 
on view. The state dental society and the Marquette Univer- 
sity Dental School emphasized care of the teeth. The state 
board of health illustrated its activities and the Medical Society 
of Milwaukee County explained its work. Exhibits prepared 
by the American Medical Association provided information on 
syphilis, cosmetics, posture, mechanical nostrums and “patent” 
medicines. Cancer was the subject of exhibits by the Wiscon- 
sin division of the Women’s Field Army of the American 
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Society for the Control of Cancer, the American College of 
Surgeons and the department of pathology at Marquette Uni- 
versity School of Medicine. The annual exhibit of physicians’ 
hobbies arranged by the woman’s auxiliary of the Medical 
Society of Milwaukee County was a part of the “Hall of 
Health.” Other subjects treated included tooth ring analysis, 
mental hygiene, foods, occupational therapy, medical education, 
medical examinations, sight saving, nursing, Bright’s disease, 
burns, anesthesia and x-rays. 


GENERAL 


Infantile Paralysis Funds from the President’s Birth- 
day Celebrations.—The treasurer of the national committee 
for the birthday balls held January 29 in honor of President 
Roosevelt for aid in fighting infantile paralysis recently reported 
that about $340,000 will be presented to the Georgia Warm 
Springs Foundation as its share in the funds raised this year 
from the parties. As of July 28 the treasurer, Mr. Keith 
Morgan, New York, said that 3,591 local committees had sent 
their remittances, most of which represented the 30 per cent 
of the proceeds of the balls, though some committees sent all 
their funds. Mr. Morgan resigned as treasurer of the com- 
mittee to become vice president of the Warm _ Springs 
Foundation. 

Silver Jubilee of Clinical Orthopaedic Society. — The 
twenty-fifth annual meeting of the Clinical Orthopaedic Society 
will be held in Chicago, October 14-16, with headquarters at 
the Palmer House. Clinical sessions will be held at Cook 
County, Billings, Illinois Research, St. Luke’s hospitals, and 
Thorne Hall at Northwestern University. An informal dinner 
will be held Thursday evening at the Palmer House and the 
annual banquet Friday evening. The meeting is in honor of 
Dr. John Lincoln Porter, Evanston, Ill, who founded the 
society twenty-five years ago when it was known as the Cen- 
tral States Orthopedic Club. In his honor, the John Lincoln 
Porter Lectureship in Orthopedic Surgery has been established, 
the first lecture to be given this year by Dr. Willis C. Camp- 
bell, professor of orthopedic surgery, University of Tennessee 
School of Medicine, Memphis, on ‘“Malunited Fractures.” 
Guests of the society during the meeting will include Drs. 
George E. Bennett, associate professor of orthopedic surgery, 
Johns Hopkins University School of Medicine, Baltimore; 
Arthur Bruce Gill, professor of orthopedic surgery, University 
of Pennsylvania School of Medicine, Philadelphia, and Philip 
D. Wilson, clinical professor of orthopedic surgery, Columbia 
University College of Physicians and Surgeons, New York. 

American Public Health Association—Health Education 
Instituté.—The sixty-sixth annual meeting of the American 
Public Health Association will be held in New York, with 
headquarters at the Hotels Pennsylvania, New Yorker and 
McAlpin, October 5-8. The preliminary program includes the 
following speakers : 

Dr. Halbert L. Dunn, Washington, D. C., The Adaptation of the Inter- 
national List of Causes of Death to the Changing Needs of the 
Medical Profession and Public Health Groups. 

Dr. Henry B. Elkind, Boston, Is There an Epidemiology of Mental 
Disease ? 

Dr. Wade H. Frost, Baltimore, Familial Aggregation of Infectious 
Disease. 

Dr. Royd R. Sayers, U. S. Public Health Service, Syphilis Control in 
Industry. 

Dr. Thomas M. Rivers, New York, Lymphocytic Choriomeningitis. 

Dr. Frank G. Boudreau, New York, International Cooperation in 
Hygiene. 

Dr. Gaylord W. Anderson, Minneapolis, Present Status of Scarlet Fever 
Prevention. 

A public meeting will be held Friday afternoon, the speakers 
to include Mr. Homer Folks, New York, on “The Social 
Significance of the Health Center,” and Dr. Iago Galdston, 
New York, “Individual Preventive Medicine.” At a session 
on public health education Thursday, Mr. Myron Weiss, New 
York, associate editor of Time, will speak on “The Box-Office 
Appeal of Health Movies.” The winner of the Sedgwick 
Memorial Medal Award will be announced Tuesday, when an 
address will be delivered by Dr. Livingston Farrand, former 
president of Cornell University, Ithaca, N. Y. Other organiza- 
tions meeting at this time include the American Association of 
School Physicians, Association of Women in Public Health, 
American Association of State Registration Executives, bio- 
metric section of the American Statistical Association, Con- 
ference of State Sanitary Engineers, Public Health Association 
of New York City and National. Society for the Prevention 
of Blindness. 

The fifth Health Education Institute, to be conducted by a 
committee of the public health education section of the associa- 
tion, will be held October 3-5. The program aims to give the 
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major objectives and principles of community health education 
and to provide information about technics involved and the 
application of these methods in specific public health activities. 


Academy of Ophthalmology and Otolaryngology.—The 
forty-second annual convention of the American Academy of 
Ophthalmology and Otolaryngology will be held in Chicago at 
the Palmer House, October 10-15, under the presidency of 
Dr. Lee Wallace Dean, St. Louis. The meeting will begin 
with a joint session Monday morning October 11 at which 
Dr. Harris P. Mosher, Boston, will be the guest of honor 
and will make an address. There will also be a symposium 
on physical therapy presented by Drs. Arthur U. Desjardins, 
Rochester, Minn.; John S. Coulter and Sanford R. Gifford, Chi- 
cago, and John L. Myers, Kansas City, Mo. Mornings there- 
after will be devoted to instructional courses. In addition to 
individual courses with a large number of instructors there 
will be three special courses on histopathology of the eye, 
histopathology of the ear, nose and throat, and anatomy of the 
eye and orbit. The scientific sections, ophthalmclogy and oto- 
laryngology, will meet separately on alternate afternoons, with 
the following speakers, among others: 

Dr. Louis Bothman, Chicago, Refractive Errors in the Same Eyes 

While Under the Influence of Homatropine, Scopolamine and Atropine. 

Olof Larsell, Ph.D., and Dr. Ralph A. Fenton, Portland, Ore., Lym- 
phatic Transmission of Bacteria to the Lung. 

Drs. Frank R. Spencer, Boulder, Colo., and William C. Black, Denver, 
Malignant Diseases of the Nasal Accessory Sinuses with Review of 
Nine Cases. 

Dr. Austin A. Hayden, Chicago, Audiometers and Hearing Aids— 
Minimum Standards. 

Dr. Julius Friedenwald and Miss Clara M. McKee, Baltimore, Uveitis 
Due to a Filtrable Virus. 

Dr. Albert N. B. Lemoine, Kansas City, Mo., Eye Manifestations of 
Endocrine Disturbances. 

Dr. Varaztad H. Fazanjian, Boston, Plastic Repair of Deformities 
About the Lower Part of the Nose Resulting from Loss of Tissue. 

The Thursday afternoon session will be a panel discussion 
of “Septic Thrembophlebitis of the Sigmoid Sinus,” with 
Dr. Lee Wallace Dean, St. Louis, president of the academy, 
as chairman. Tuesday evening there will be a joint session 
with the American Speech Correction Association. Dr. and 
Mrs. Dean will hold the annual president’s reception Sunday 
afternoon October 10 in the Red Lacquer Room of the Palmer 
House in honor of Dr. and Mrs. Mosher, members of the 
academy and their guests. The annual banquet and dinnér 
dance will be Wednesday evening and “an evening of diver- 
sion” will be presented Thursday evening. Alumni dinners 
will be held Tuesday evening. Friday will be devoted to a 
golf tournament at Olympia Fields. 


FOREIGN 


International Trachoma Meeting.—During the meeting 
of the International Council on Ophthalmology in Cairo, Egypt, 
December 8-14, there will be a meeting of the International 
Organization Against Trachoma. Subjects to be discussed 
include microbiologic etiology, pathology and treatment of 
trachoma and special reports onthe disease in various coun- 
tries. The French Line, Compagnie Générale Transatlantique, 
610 Fifth Avenue, New York, recently announced several trips 
in connection with these congresses to Alexandria and upper 
Egypt, Palestine and Syria. Information will be sent on request 
to physicians interested in the trips. 

Society News.—The International Hospital Association at 
its meeting in Paris July 11 voted to hold its 1939 congress 
in Toronto, Ont., the time and place to be decided later. 
The French League Against Rheumatism has arranged an 
“International Day on Rheumatism,” to be held in Paris in 
connection with the exposition October 9. The subject of dis- 
cussion will be radioactive medication in the therapy of rheu- 
matism and gout. A meeting will be held in the morning. at 
L’Hopital Antoine and in the afternoon ‘at the Faculty of Medi- 
cine. Information may be obtained at the Secretariat of the 
League, 23 Rue lu Cherche-Midi, Paris VI. 


Cholera in China War Zone.—It is reported that cholera 
is epidemic in the war zone in China, 1,018 cases having been 
reported in Shanghai up to September 17. Science reported 
September 10 that Dr. Howard F. Smith, chief quarantine 
officer of the U. S. Public Health Service quarantine station 
at Manila, had gone to Hong Kong to take charge of the 
situation as it concerns the United States and to assist local 
health authorities in control measures. Dr. Smith cabled that 
there had been 802 cases, with 427 deaths, in the Hong Kong 
area up to August 24. Ships bound for the United States 
from the Orient are ordered to stop at Honolulu for inspec- 
tion if there is any unusual illness aboard and west coast 
quarantine stations have been notified to be on the alert to 
detect cases or carriers promptly. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 28, 1937. 


The Risks of Explosion in Anesthesia 

In recent years, cases of explosion during the use of anes- 
thetics have been recorded from time to time in this country 
and in America. The British Medical Journal has published 
a useful review of the subject. In the British Journal of 
Anaesthesia, Coste and Chaplin have published some investi- 
gations under what conditions anesthetic 
vapors become explosive. They found that a mixture of ethyl 
chloride and air is inflammable when the proportion of the 
former lies between 5 and 20 per cent and that in the case of 
ether vapor and air a concentration of from 2 to 8 per cent 
can be ignited. If ether vapor is mixed with nitrous oxide 
the risk of explosion is doubled, as any concentration of ether 
between 1.5 and 16 per cent is inflammable; much the same is 
true of oxygen and ether. Vapor produced by bubbling oxygen, 
with or without nitrous oxide, through ether in Boyle’s machine 
or Shipway’s apparatus produced a very inflammable mixture; 
even if the gases were passed through the chloroform bottle 
as well, it was still possible to explode the mixed vapors. On 
the other hand the risks of explosion in open ether anesthesia 
were found to be very slight. Samples of air taken at a dis- 
tance of 2 inches from the patient’s mouth contained too small 
Both ethylene and acetylene 


made to discover 


a percentage of ether to ignite. 


proved explosive when mixed with oxygen for purposes of © 


anesthesia and cyclopropane too was a source of danger. 

Of more importance to the anesthetist is the spark which 
may explode the anesthetic mixture. A red hot cautery or a 
diathermy electrode is an obvious danger. Less obvious dangers 
are electric light bulbs on esophagoscopes or bronchoscopes. 
If the insulation is faulty, a spark may arise. A hot dental 
needle has produced an explosion though its temperature was 
below that required to produce red heat. Static electricity is 
another source of danger and has attracted attention in this 
country and America. The mere movement of blankets over 
metal operating tables may produce considerable static voltages. 
The rubber wheels of trolleys provide sufficient insulation to 
allow dangerous charges to accumulate. It has been recom- 
mended to prevent this by earthing the metallic equipment by 
a light chain trailing to the floor of the operating room. 
Another method, which is being investigated by the National 
Physical Laboratory, is the use of electrically conducting rubber 
for tires, tubing and breathing bags. 


A Study of the Mode of Action of Radiation 


The Medical Research Council has published a report entitled 
“Some Quantitative Aspects of the Biological Action of X and 
Gamma Rays,” by Dr. C. M. Scott, who has reviewed the 
literature of the subject and made experiments on the action 
of x-rays on the isolated frog’s heart and on the eggs of 
Calliphora erythrocephala (the common bluebottle fly). The 
rapidity of advances in the radiotherapy of malignant disease 
has outstripped scientific knowledge, so that this method is 
largely empirical. The measurement of the doses of radiation 
is of great practical importance but is much more difficult than 
measurement of the dosage of drugs. One of the chief points 
brought out by this report is the extraordinary variations which 
living cells display as regards their susceptibility to radiation. 
Thus the radiation required to, kill the adult fruit-fly (Droso- 
phila) is several thousand times greater than that needed to 
kill its eggs. The general argument running through the 
report is that any explanation of the mode of action of radia- 
tion on cells must take into account this variation in sensi- 
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tivity, and many attractive theories regarding the action of 
radiations break down in face of this difficulty. The evidence 
marshaled by Dr. Scott supports the view that the fundamental 
action of radiations is on the nucleus of the cell and thereby 
on the processes of growth. 

The destructive effect on the cell produced in radiotherapy 
differs entirely from that produced by other agents, such as 
cold and chemical substances. These destroy all living tissues 
indiscriminately. So do x and gamma rays in doses of the 
order of 100,000 roentgens. But doses of the order of 1,000 
roentgens, i. e., of the therapeutic order, have a selective action 
on the nuclei of dividing cells. No physicochemical explanation 
of this action can be given; it is a biologic action that stands 
alone. It is a graded action, depending on dose and ranges 
from completely reversible inhibition of growth to an inhibition 
which results in the death of the cell. 


APPARENT STIMULATION AFTER IRRADIATION 


The question whether irradiation has another type of biologic 
action, namely, an accelerating one on cellular activities, par- 
ticularly on cellular division, has been often debated. Many 
surgeons hold that a tumor which has been given an insuffi- 
cient dose of radiation may grow much more rapidly and that 
metastases may form more readily. This has been called “the 
stimulant action of radiations.” After reviewing the evidence, 
Packard concluded that “radiations do not directly stimulate 
normal activities of the cell; their primary effect is always an 
injury from which the cell may recover perfectly.” According 
to this view, any acceleration of normal cell processes is tem- 
porary and is followed by retardation. But long continued 
exposure is a different matter. It is well known that malig- 
nant tumors arise in the skin of radiologists who have been 
exposed to small doses of radiation over periods of years. In 
1932 Ross described a case in which a radium needle acci- 
dentally became embedded in the interventricular septum of a 
woman’s heart. Three years afterward a malignant tumor 
developed in the liver near the site of the needle. Malignant 
tumors have also been experimentally produced in animals by 
prolonged irradiation. In the human skin such tumors are 
always preceded by obvious injuries, chronic inflammation and 
atrophy, for example. It may therefore be questioned whether 
the tumor is due to a direct action of the rays on the cells or 
is a result of the chronic inflammation and therefore only an 
indirect result. 

THE TIME FACTOR 

Clinical evidence shows that cells can tolerate a larger amount 
of radiation administered in small doses over a long period 
than they can tolerate in one big dose or in a few big doses 
administered over a short period. For any given dose of radia- 
tion the longer the time over which its administration is 
spread, whether by reducing its intensity or by administering 
in fractions, the less its effects. But in the treatment of deep 
seated tumors the tolerance of the skin has to be considered 
and this limits the intensity that can be used. Hence in all 
the methods the radiation is spread over a long time. The 
destruction of a tumor by a very short exposure to an intense 
radiation, say 500 roentgens per minute would probably also 
destroy the skin. On the other hand with a long exposure of 
feeble intensity, say 0.5 roentgens per minute a dose of 2,500 
roentgens would destroy the tumor without injuring the skin. 
The capacity of normal tissues to recover from the effects of 
radiation fortunately is greater than that of neoplasms. 


The Distribution of Gas Masks 


Experiments in the distribution of gas masks are about to 
be made at the government factory in Blackburn, where masks 
of the officially approved type are being made at the rate of 
500,000 a week. Sites have been selected for twelve of the 
thirteen gas mask storage depots to be established throughout 
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the country. There are three depots for storage in the London 
district, each with room for 3,000,000 masks. Others are to 
be established at Nottingham, Liverpool, Manchester, Coventry, 
Bristol, Reading, Cambridge, Gateshead and Galashiels. The 
principal task now facing the Air Raid Precautions Depart- 
ment is arranging for the transfer of the masks from the main 
storage depots to regional centers, whence they will be sent in 
batches of about 30,000 to the buildings from which distribu- 
tion to individuals will be carried out in the event of emer- 
gency. The final distribution will be made under the 
supervision of air raid wardens, of whom it is hoped there 
will eventually be 300,000. Metal containers for the masks are 
being made at the government factory and mouthpieces by the 
various rubber firms. When completed they are stored in 
nitrogen to protect the rubber. They are made in three sizes, 
the smallest for young children. Babies present a special diffi- 
culty, which is causing some concern. Devices have been 
designed to protect without frightening them. 


PARIS 


(From Our Regular Correspondent) 


Aug. 28, 1932. 


Is It Necessary to Modify Hypertonic Saline 
Solution? 

Drs. Wilmoth and Le Pelletier, at the June 30 meeting of 
the Académie de chirurgie, read a paper entitled Is It Neces- 
sary to Modify the Hypertonic Saline Solution as Now 
Employed in Surgery? At a previous meeting (April 28) 
Dr. Okinczyc had reported two cases in which the subcuta- 
neous injection of 500 cc. of physiologic solution of sodium 
chloride by the drop method was followed by a high tempera- 
ture and pulse rate, dry tongue, marked pallor and oliguria. 
A similar case had been observed by Dr. Jean Quénu. 

Wilmoth and Le Pelletier’s patient, a man of 28, had been 
treated for a gastric ulcer during the three years preceding his 
admission to their service. Based on the x-ray examination, 
a diagnosis of duodenal ulcer was made by the authors and 
confirmed at operation (subtotal gastric resection). An even- 
tration occurred on the fifth postoperative day, following sev- 
eral attacks of hiccup. The abdominal incision was-resutured 
and on the evening of the same day 20 cc. of a 10 per cent 
saline solution was given intravenously, and 40 cc. of a 20 per 
cent solution by rectum. This was repeated on the following 
day. The abdominal distention, which had been quite marked, 
was greatly improved, but a severe diarrhea lasting three days 
followed, accompanied by evidence of intense dehydration. 
Death took place on the fifth day after operation. A total of 
4 Gm. of sodium chloride had been given intravenously and 
16 Gm. by rectum. The examination at the time the diarrhea 
and dehydration first appeared revealed a hyperchloremia and 
a moderate acidosis. 

It is well known that following extensive operative pro- 
cedures the most frequently humoral modifications which have 
been noted are (a) a hypochloremia due to fixation of chlorine 
in the traumatized tissues, (b) an increase of polypeptides in 
the blood and (c) the appearance of an acid which corresponds 
to the decrease of the alkali reserve and an increase of the 
globulin and plasma chlorine ratio. These changes are the 
chief indication for giving a hypertonic saline solution after 
operation. 

The authors warned, however, against the use of a saline 
solution of greater than 10 per cent concentration, because 
even at that strength there is a marked purgative action. As 
Gosset, Binet and Petit-Dutaillis have shown, the use of a 10 
per cent solution is very efficacious in cases of postoperative 
abdominal distention due to a paresis of the intestinal muscu- 
lature. The use of a 20 per cent saline solution, however, is 
followed by too much purgation and dehydration. 
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Splenectomy for Hypertrophic Cirrhosis of Liver 


The value of splenectomy in hypertrophic cirrhosis of the 
liver was the subject of two papers read at the July 2 meeting 
of the Société médicale des hdpitaux. In the first paper, 
Noél Fiessinger and M. Gaultier reported a case of hyper- 
trophic hypersplenomegalic hepatic cirrhosis in a man aged 41, 
without apparent etiology and presenting clinically a hemor- 
rhago-ascitic syndrome. A _ study of the hepatic functions 
having shown a marked improvement following treatment, 
splenectomy was deemed indicated to prevent recurrence of 
gastrorrhagias. These have not recurred during a period of 
two years after the operation and the hepatic functions have 
practically become normal. Only a very hard large liver per- 
sists, accompanied by a slight increase of rose bengal retention, 
which is, however, less than before the operation. Even though 
a neoplasm (seminoma) of the testis with pulmonary metastases 
exists at present, there has been no change in the functional 
equilibrium of the liver. Bergeret, Caroli and Audeot in 1934 
were quoted as having studied twenty-two cases. Their con- 
clusions were that splenectomy was indicated only in cases of 
cirrhosis which developed slowly, accompanied by moderately 
or very large spleens, in patients relatively young and in the 
absence of a history of alcoholism and syphilis. Carnot, Har- 
vier and Caroli reported a case in which splenectomy had been 
performed in 1931 by Bergeret for hypertrophic cirrhosis with 
marked splenomegaly, ascites and recurrent gastric hemor- 
rhages. The operation was followed by striking recession of 
symptoms. Cases reported by other French authors were cited 
to show the great value of splenectomy, which, according to 
Fiessinger and Gaultier, is indicated only in cases in which 
the splenomegaly is evident, provided functional liver tests 
show that such a procedure is safe. 

In the second paper, Bergeret and Caroli first reported the 
end results in the case cited by Fiessinger and Gaultier, in 
which splenectomy had been done in 1931. The patient was 
a young man who had been under observation since 1927 for 
a hepatosplenic cirrhosis of unknown etiology. There were 
marked enlargement of the liver, poor general condition, 
repeated intestinal hemorrhages, and ascites. Operation was 
deemed indicated as a last resort, after blood transfusions had 
been given. There had been such a decided improvement after 
the operation that the patient had been able to resume work. 
Although the ascites had not recurred, an intestinal hemorrhage 
appeared three years after operation. Since the latter, only 
occasional transitory attacks of pruritus and pain had been 
noted. Although during the first two years there had been 
an apparent decrease in the size of the liver, it is still large, 
with its lower border at the level of the umbilicus. The 
authors consider the splenectomy as only a palliative measure 
in this case. 

Although splenectomy is generally held to be indicated only 
in the hypertrophic or cryptogenic forms of hepatic cirrhosis, 
a case of splenectomy was reported in which there was a 
distinct history of alcoholism with a small “hob-nailed” liver. 
The spleen was very large and the intestinal hemorrhages so 
frequent that a gastro-enterostomy had been performed on the 
basis of a diagnosis of gastric or duodenal ulcer. The splenec- 
tomy was done in May 1935. Thirteen months later the patient 
had a slight intestinal hemorrhage but is now (July 1937) 
apparently in good condition. 


Biliary Peritonitis 

Two cases of biliary peritonitis without demonstrable per- 
foration of the bile passages were reported by Dr. Brugeas of 
Shanghai, China, at the June 30 meeting of the Académie de 
chirurgie. The first patient was a man, aged 25, who had been 
taken suddenly ill with severe epigastric pain accompanied by 
vomiting, headache and profuse perspiration. The upper part 
of the abdomen was rigid and tender on palpation. A diag- 
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nosis was made of perforated gastric or duodenal ulcer, although 
there was no preceding history of such a lesion. When the 
abdomen was opened, a greenish bile-stained liquid escaped. 
Examination failed to reveal any perforation of the stomach, 
duodenum or bile passages. The gallbladder contained about 
80 cc. of a turbid greenish fluid, but no calculi were found in 
this the bile ducts. Cholecystectomy was per- 
formed, followed by uneventful recovery. 

In the second case the onset was similar but more protracted. 
A marked icteric tinge of the sclerae and urine was noted on 
In the absence of previous symptoms indicative of 


organ or in 


admission. 
a gastric or duodenal ulcer, a preoperative diagnosis of biliary 
peritonitis following cholecystitis was made. When the abdomen 
was opened a large quantity of greenish fluid was found, which 
on culture mediums showed the presence of many colon bacilli. 
The same was true of the contents of the greatly distended 
gallbladder. No calculi or perforation of any portion of the 
bile ducts or gallbladder was found. -Uneventful recovery fol- 
lowed a cholecystostomy.. Dr. Brugeas did not believe that 
removal of the gallbladder was indicated unless there was evi- 
dence of a gangrenous area in its wall. In both of the patients 
an acute cholecystitis without calculi had existed. No cultures 
of the peritoneal or gallbladder fluid was made in the first case. 


Congress of French Alienists and Neurologists 

The forty-first Congress of French Alienists and Neurologists 
was held at Nancy, June 30-July 5. The first paper was a 
biologic study of alcoholic delirium by Dr. Barques of Agen. 
Laboratory studies show that the acute mental manifestations 
in chronic alcoholism are usually not accompanied by albumino- 
cytologic changes in the cerebrospinal fluid. In an occasional 
case hyperalbuminosis and less often a slight leukocytosis may 
be found. The effects of alcohol are more marked on the cere- 
bral tissue than on the meninges. As regards the urine there 
is a slight inconstant albuminuria, frequently a glycosuria and 
urobilinuria, as well as an increase in the uric acid content. 
These urinary changes are only transitory. The blood changes 
are the most important, there being a hyperglycemia and an 
increase in blood urea which parallels the severity of the clini- 
cal symptoms. 

All these indicate a syndrome of hepatic insufficiency involv- 
ing all the hepatic functions in a more or less serious manner. 
The delirium is in direct relation to it, being the effect of the 
chronic intoxication. 

A second paper was on primary cerebellar atrophy, by 
Dr. Noél Peron of Paris. He regarded such cases as slowly 
progressive disorders due to a “fragility” which was not of 
fetal origin (like the familial atrophies), but appeared at a 
later period and were anatomically systematized, as first 
described by André Thomas and then by Déjerine. Clinically, 
he placed in the first group the olivopontocerebellar atrophy 
of Thomas and Déjerine. The onset is slow and progressive 
in persons over 50. The cerebellar syndrome first affects the 
functions of locomotion, especially of the lower extremities, so 
that the patient is unable to stand or walk. The upper extremi- 
ties are involved a little later- There are also marked distur- 
bances in writing and speech, accompanied by a condition of 
mental asthenia, followed by dementia. 

In a second group the author piaced the late cerebellar 
atrophies, with predominant cortical involvement. They appear 
late in life and develop slowly. Static and equilibrium distur- 
bances are prominent features. Walking becomes impossible 
without aid, and retropulsion is frequent. The lower extremi- 
ties are almost exclusively involved, kinetic disturbances of 
the hand being very slight. 

A negative sign of great value is the absence of other neuro- 
logic symptoms. Whereas in the first group the evolution of 
the disease is usually from two to three years, in the second 
one it-is much slower, from ten to twenty years. 
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In general, the diagnosis of cerebellar atrophy is difficult. 
It must be differentiated from (a) cerebellar syndrome due to 
vascular lesions, (b) tumors of the cerebellum and posterior 
fossa, (c) infectious lesions of the cerebellum and its meninges, 
(d) sclerosis in plaques, and (¢) cerebellar atrophy of the 
familial type. 


New Dean of Medical School 


The pathologist Prof. Lucien Cornil, who is head of the 
department of pathology in the medical school at Marseilles, 
has just been elected dean of the faculty as successor to Pro- 
fessor Imbert. 


Gas-Proof Shelters in Public Hospitals 

During the past few years, efforts have been made in the 
public hospitals of the department of the Seine, in which Paris 
is situated, not only to take care of gassed individuals but also 
to provide shelter for patients who cannot be transported during 
gas attacks in times of hostilities. In Paris itself the director 
of the Assistance publique, Dr. Mourier, and Professor Tanon, 
head of the department of hygiene in the medical school, have 
completed the installation of gas-proof shelters for nontrans- 
portable patients, as well as the organization of facilities for 
the treatment of those suffering from the effects of inhalation 
of poison gas in war. 


BERLIN 
(From Our Regular Correspondent ) 
Aug. 23, 1937. 
Studies of the Rupturability of the Capillaries 

Dr. Sack, senior physician of the Medical Clinic, recently 
pointed out in the Freiburg Medical Society that the tests 
heretofore in use for the rupturability of the cutaneous capil- 
laries are extremely inaccurate. He has devised an improved 
apparatus by means of which negative pressure of from 0 to 
700 mm. of mercury, regulated at will, can be applied to the 
skin. The procedure is this: After negative pressure of given 
strength has been applied to a cutaneous area for a certain 
time, from two to five blood dots will appear; the rapidity 
with which this phenomenon takes place corresponds to the 
force of -the negative pressure; the slighter the pressure the 
greater will be the time that elapses prior to the appearance 
of the blood dots, and the greater the pressure the shorter the 
time. In scurvy, for example, a diminished negative pressure 
is sufficient to effect a rapid production of typical cutaneous 
hemorrhage; if vitamin C is then administered the resistance 
of the vessels will be considerably heightened at the end of 
some five weeks; namely, under a pressure of the same strength 
the time intervals in which the characteristic hemorrhages are 
produced will be considerably longer. Vitamin C thus exerts 
a specific influence on the resistance of the capillary vessels of 
the skin. Conversely, if histamine, for example, is administered 
the rupturability of the capillaries is observed to be greater 
only ten minutes after subcutaneous injection of 1 mg. of the 
substance. Studies of the action of calcium (in different doses 
and variously administered) established no deviations from the 
norm. A therapeutic effect of calcium in hemorrhagic diathesis 
is therefore not demonstrable by this means. Furthermore, it is 
interesting to note that capillary resistance is influenced, that 
is, increased, by the application of cupping glasses. What 
underlies this effect is not yet understood. 


The Vitamin Content of Flour and Bread 

The Leipzig nutrition-physiologist Professor Scheunert has 
investigated the vitamin content of flour and bread from both 
wheat and rye. The customary German milling scale served 
as a basis for these experiments. Rye was observed to con- 
tain less vitamin B; but more vitamin Bz than wheat; 100 Gm. 
of wheat contained 130 international units of vitamin B: and 
100 Gm. of rye contained 100 international units. Each hun- 




















—_— = 


‘sy 


Ae ‘ey 


ee rh OO TD ew PP el 


wo 


e 
is 
is 








Vo.tumE 109 
NuMBER 13 


dred grams of wheat contains 50 growth units of vitamin Bz, 
and each hundred grams of rye 57.1 such units. The vitamin 
Bi and vitamin Bz values depreciate with the production of 
bran in the milling process; in this respect there are notable 
differences between wheat and rye. In wheat the vitamin Bi 
content is lowered some 30 per cent by an 82 per cent milling, 
and more thorough milling causes even greater depreciation. 
In white wheat flour of 60 per cent milling only 24 interna- 
tional units of vitamin B:i is to be observed. With rye the 
decline proceeds more slowly; after the minimal milling (94 
per cent) the flour still contains the same vitamin B: value 
as the whole grain. This value is reduced some 15 per cent 
by an 82 per cent milling and 25 per cent by a 75 per cent 
milling. After even slighter millings, rye exhibits a consider- 
able depreciation of the vitamin B, value: rye flour of 65 per 
cent milling contains only 48 international units per hundred 
grams and flour of 40 per cent milling only 24. The vitamin 
3, content of flour is not impaired by the baking process. The 
only breads that present high vitamin B; values are the whole 
grain bread with germinal factor and breads of, respectively, 
94 per cent and 82 per cent millings. Some of the B: values 
per hundred grams in various breads: breads of 82 per cent 
milling, wheat breads 67 international units, rye breads 59; 
breads of 75 per cent milling, wheat breads 24 international 
units, rye breads 50; the white breads show a yet smaller 
content, 16 international units. With respect to vitamin Be 
values, the wheat is somewhat more deficient than the rye and 
here too, on account of the extraction of bran, the Be content 
in wheat flour is more readily depleted than that of rye flour. 
The Bz content of whole wheat is 50 growth units, that of rye 
57; wheat flour of 82 per cent milling contains 33 units, and 
similar rye flour still contains 50 units. The same value is 
found in rye flour of 75 per cent milling, whereas in wheat 
flour of similar milling no appreciable amount of vitamin B, 
can be observed. The lighter rye flour on the contrary still 
contains demonstrable B: values. The same applies to breads 
both rye and white. Accordingly, whole grain flour and 
breads as well as flour and breads in which larger proportions 
are utilized (namely, those which will contain the greatest pro- 
portion of bran) are an important factor in the nation’s supply 
of vitamins B: and Bz. 


Germany’s First Encephalitis Clinic 

According to the National Health Bureau’s statistics there 
were 274 fatalities from lethargic encephalitis in Germany 
during 1934, 515 from epidemic encephalitis and 267 from acute 
anterior poliomyelitis. In the same year 1,414 patients received 
hospital care for epidemic encephalitis; 592 of these patients 
were newly admitted during the year. The morbidity from the 
foregoing diseases seems to have increased in recent years. 

Five years ago a Bulgarian botanist suggested the use of 
the root of Atropa belladonna and an extract of an aromatic 
bitter (Calamus—sweetflag) to improve encephalitis. The queen 
of Italy heard of this discovery, through her daughter, the 
queen of Bulgaria, and set about introducing the therapy into 
Italy, in which country the herbs are abundant. Professor 
Ferranini of Rome developed a therapeutic procedure. A first 
encephalitis clinic was opened at Rome for the purpose of 
pushing these investigations further. Similar clinics were next 
established in. Turin and Milan. According to the official 
reports, several thousand patients were treated at these insti- 
tutions; 18 per cent of these cases, it was stated, were brought 
to clinical cure, 41 per cent ameliorated, 38 per cent amelior- 
ated to a less extent and only 3 per cent remained uninfluenced. 
The outcome depends on the severity of the disease. The 
therapy includes a stay of some two months in the hospital 
and an after-treatment period of equal length. 

Early in August a clinic patterned on the Italian institutions 
was opened in Cassel (central Germany). High government 
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officials participated in the dedication of this hospital, which 
was styled “Queen Elena Clinic.” The president of the 
National Health Bureau took this occasion to relate how a 
representative of the bureau, commissioned to study the Italian 
clinics, had been so impressed with the successes achieved that 
he subsequently recommended the establishment of a similar 
institution in Germany. The queen of Italy subsequently con- 
signed to Germany supplies of the medicine. The queen also 
appointed an eminent physician to collaborate with the Ger- 
mans in the use of the drug. 


AUSTRALIA 
(From Our Regular Correspondent) 
Aug. 11, 1937. 
Beginnings of State Medical Service in Australia 

With the aim of providing all people, irrespective of the 
locality in which they are situated or their financial position, 
with the best medical attention and hospital accommodation 
when necessary with adequate supervision from a public health 
point of view, the government of Tasmania is appointing ten 
physicians who will be attached to the staff of the department 
of health. The department of health in Tasmania is now mak- 
ing a survey of the medical services available in the country 
districts, and when this work is completed the location of each 
medical officer will be decided on. The most important duty 
of the medical officers will be to attend the sick and injured 
in their respective districts. The facilities of the existing “bush 
nursing” centers will be used by them and extended as oppor- 
tunity offers. Preventive medicine will also receive attention, 
and the duties of medical officers of health will devolve on the 
new appointees. They will enforce the public health regula- 
tions regarding sanitation, dairying milk supplies, the isolation 
and treatment of infectious diseases and the control of quaran- 
tine. Lectures on preventive medicine will be given to appro- 
priate organizations, such as parents and countrywoman’s 
associations. Provision for study leave is included in the terms 
of appointment. The policy of the government in Tasmania is 
to concentrate the major curative resources at the base hospi- 
tals already established. Smaller hospitals would render valu- 
able services as clearing and casualty stations and for 
accommodation of minor cases. A more highly developed 
ambulance service will make transport from the smaller hos- 
pitals in outlying districts to the larger hospitals. Two bac- 
teriologic and pathologic laboratories are already established, 
and smaller ones will be established in other centers. Medi- 
cines will be supplied from a central dispensary with depots 
in each district. 


Record Low Infant Mortality Rate in Adelaide 

What is believed to be a world’s record for a low infant 
mortality rate has been established in Adelaide, South Australia, 
over the past twelve months. Whereas the lowest infant death 
rate for the past nine years had been 55 for every thousand 
births, for the year ended March 31, 1937, the mortality rate 
for Adelaide has been 23. It is possible that this is a freak 
rate, but it is a happy indication of the trend. In South Aus- 
tralia last year the infant mortality was 31.1. Queensland’s 
rate for the same year was 36.2. South Australia for the past 
year, with a figure of 31.1, has now beaten New Zealand, 
which occupies second place with 32.15. New Zealand was the 
previous holder of the world’s record. A factor that is con- 
sidered to be important in this low mortality rate is the 
emphasis on, and the provision of, extra milk for expectant 
mothers in necessitous circumstances. The South Australian 
government issues to mothers an additional daily pint and a 
half of milk. There is a very efficient Mother’s and Baby’s 
Health Association in South Australia, which carries out an 
educational campaign and provides the means for adequate 
supervision of expectant mothers. Serious epidemics of sum- 
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mer diarrhea are becoming less frequent. A factor in this is 
considered to be the bituminization of the highways. The 
decrease in the number of horses and stables in recent years 
has minimized the fly nuisance. Other activities contributing 
to this happy result are the close supervision of the milk supply 
by the Metropolitan County Board under the Food and Drugs 
Act, the efficient work of the many maternity homes, and the 
activities of the local boards of health. In view of the rapidly 
falling birth rate in Australia, such a reduction in the infant 
mortality rate provides a measure of comfort to those who 
justifiably are apprehensive for the future of the race. 


Plans for an Institute of Medical Research 

Parliamentary approval has been given to the establishment 
in the near future of an institute of medical research in Ade- 
laide, South Australia. The institute will be under the control 
of a committee representative of the management of the Ade- 
laide hospital, and the university. The director will be 
Dr. Weston Hurst, who arrived from England last year to 
take up the position. Half the annual salary of £1,500 will be 
paid by the government and half by the university. In the 
new institute will be housed a laboratory of clinical science 
and the university departments of bacteriology and pathology. 
It will group together the pathologic and bacteriologic activi- 
ties of the medical school. The site chosen for the new insti- 
tute will be convenient to the wards of the Adelaide hospital 
on the one hand, and the university departments of anatomy, 
physiology, biochemistry and chemistry on the other. The insti- 
tute will also be near the nutrition laboratory of the Council for 
Scientific and Industrial Research. It is expected that the 
institute will be the clearing house for medical science in South 
Australia. Another function of the institute will be the collec- 
tion and compilation of medical records over a sufficient time 
to give the history of the more important human disorders as 
they occur in Australia, having special regard to race, occupa- 
tion, nutrition and climate. 


The Mystery of Growth 


Given a normal pituitary and thyroid function, with a proper 
supply of vitamin B, amino acids, ample food supply and physi- 
cal exercise during the years between 5 and 20, the stature of 
a race may be increased to the optimum of Greek perfection. 
This statement was the keynote of the Sir Charles Clubbe 
memorial oration delivered at the University of Sydney by 
Prof. J. C. Meakins, professor of medicine at McGill Univer- 
sity. Professor Meakins had been invited to Australia by the 
New South Wales postgraduate committee, and his lecturing 
services were also utilized in other states. It was obvious that 
Professor Meakins in his oration had attempted an impossible 
task, but in confining his attention to the alterations of the 
stature of mankind he considered that the factor of environ- 
ment seemed to be much more important than that of heredity 
in the determination of stature. In‘ the environment, the most 
important factors were physical activity, the character and 
quality of the food supply, and the effects of parasitic and 
other diseases. Tall races are not necessarily superior to 
shorter, either in physical endurance or in mental capacity. 
Exercise and physical training up to the twentieth year have 
a direct influence on stature. Comparison of various races of 
differing stature shows striking differences in the consumption 
of milk, milk products and meat to a degree that is considered 
to be significant. Improvement in the dietary is responsible 
for the increased growth of Chinese children who have migrated 
to Hawaii. 

Graduate Education in New Zealand 

In an editorial published in the New Zealand Medical Journal 
for June the absence of any permanent arrangements for grad- 
uate education in New Zealand was deplored. Graduate work 
was defined not only as study preparatory to the taking of 











Jour. A. M. A. 
Sept. 25, 1937 


LETTERS 
higher degrees but as that which is necessary to keep the prac- 
titioner in touch with the trends of medical practice. Reading 
alone is not considered adequate for these purposes. It is the 
established custom in New Zealand for medical men to do their 
graduate study abroad. New Zealand is an isolated country, 
and it was considered that machinery should be created whereby 
advantage could be taken of the infrequent visits of distin- 
guished teachers, such as the recent visit to Australia of 
Dr. J. C. Meakins, professor of medicine at McGill Univer- 
sity. A suggestion is made that a large hospital outside the 
already existing medical school at the University of Otago at 
Dunedin should be developed as a graduate hospital. It is 
considered that the claims of pregraduate education are already 
paramount in institutions already devoted to that work. The 
New Zealand Medical Journal is at present published only 
every two months. Exception may be taken to the editorial 
in the New Zealand Medical Journal as regards the separation 
of undergraduate and postgraduate medical education, especially 
in the beginning stages of the latter type of education. Aus- 
tralian experience has shown that the association of postgrad- 
uate education with existing medical schools has been of benefit 
to both. For instance, in Queensland the founding of the new 
medical school of the University of Queensland, and the asso- 
ciation of postgraduate education with the university this year 
has enabled an extension of the course to a fortnight. Pre- 
viously it had occupied only a week. Full use, moreover, was 
made of the services of the professors and teaching resources 
of the medical school. In New South Wales the university 
medical school is the pivotal point of graduate education. 


Medical Board Overruled by Court 

An interesting legal decision was given in Melbourne in July 
whereby a ruling of the medical board of Victoria, which 
refused to register a German doctor, was reversed by a state 
court. Dr. Moritz Meyer, a physician and surgeon practicing 
in Germany, was obliged to leave that country because of 
restrictions imposed by the German government on the practice 
of medicine by persons of non-Aryan descent. He had left 
Germany in October 1935. At that time he was a doctor of 
medicine of the University of Leipzig, and from April 1920 to 
October 1935 he had practiced medicine and surgery in hos- 
pitals in. Berlin and Dresden, and also privately in Dresden. 
On leaving Germany he had gone to England and Scotland, 
where he became, by examination, a licentiate of the Royal 
College of Surgeons of Edinburgh, of the Royal College of 
Physicians of Edinburgh, and of the Royal Faculty of Physi- 
cians and Surgeons of Glasgow. He had decided to practice 
his profession in Victoria and had been led to believe that his 
qualifications entitled him to registration there. The medical 
board of Victoria had refused his application for registration 
on the grounds that there was not sufficient evidence of the 
required courses of study and that the board, moreover, was 
expressly forbidden to recognize a course in a foreign univer- 
sity, school of medicine or college. Dr. Meyer appealed to 
the court, and Mr. Justice Lowe in a judgment held that the 
applicant was entitled to registration and to receive from the 
medical board a qualification. The medical board of Victoria 
expressed doubt as to whether a court was entitled to overrule 
a decision of the board’s and proposes to contest the decision. 


The Campaign Against Company Pharmacy 

The pharmacists of New Zealand and the different Aus- 
tralian states have put up a valiant fight against the threatened 
“trustification” of pharmacy. This opposition was occasioned 
by the contemplated introduction of a branch of an organiza- 
tion known in Great Britain as “Boot’s the Chemists.” In 
New Zealand, although two of the “Boot’s” shops are already 
operating, the government has held up any further extension 
for twelve months in order that the existing practice of phar- 
macy may reorganize itself to provide a service comparable to 
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that of “company” pharmacy. In Queensland the labor gov- 
ernment altered the pharmacy act so as to prevent any further 
extension of company pharmacy in that state, and any existing 
company is now prohibited from changing its name or opening 
new branches. A commission of inquiry is sitting in New 
South Wales, and at the moment any extension of company 
pharmacy will be at the risk of those concerned. Existing 
legislation in Victoria prohibits company pharmacy, and any 
attempt to evade the present act will be met by amending 
legislation. The Tasmanian pharmacy act prevents companies 
from operating, and no amendment would be countenanced. 
The premier of South Australia states that he is opposed to 
the “chain store” system of trading in pharmacy. In Western 
Australia the government has promised to introduce amending 
legislation next session to close the door against any extension 
of company pharmacy. It is evident that the weight of parlia- 
mentary opinion in Australia and New Zealand is definitely 
against the exploitation of the pharmaceutical profession by 
commercial concerns. In the meantime, pharmacists are 
endeavoring to improve still further the service which they 
are rendering to the public. 


NETHERLANDS 
(From Our Regular Correspondent) 
July 31, 1937. 
Sudden Loss of Consciousness as Cause of 
Automobile Accidents 


Dr. F. Van Loon lectured on “Sudden Inhibition of Conscious- 
ness as a Cause of Automobile Accidents” before the Société 
juridique de psychiatrie. The inhibition of consciousness to 
which the author refers may occur in normal persons. 
E. Bramesfeld and H. Jung investigated this problem and found 
that the phenomenon is usually conditioned by one of the follow- 
ing factors: (1) monotony of the road, (2) regularity of the 
rows of trees along the roadside, (3) too great familiarity with 
the route, (4) idle conversation, (5) enervating heat, (6) fatigue 
or somnolence of the driver and (7) intoxication due to alcohol 
or hypnotics. Each of these factors involves either a deficiency 
of stimuli or the repetition of identical stimuli. Mention should 
also be made of the depressive influence of night and the 
monotonous sound of the motor, both likewise etiologic factors. 
These transitory depressions are not to be confused with 
genuine sleep, such as overtakes exhausted drivers. 

An accident case recently disposed of in a Rotterdam court 
illustrates the great need for this differentiation. According 
to the record, both court and witnesses appeared quite unfamiliar 
with momentary loss of consciousness as a cause of accidents. 
A driver traveling a good straight highway on an afternoon 
in June suddenly for no apparent reason swerved to the left 
and struck three children who were riding bicycles. One of 
these children received fatal injuries. Charged with criminal 
responsibility for the accident, the defendant was unable to 
account for his erratic driving and asserted that his first intima- 
tion that anything was amiss came with the shock of the 
collision. Medical and neurologic examination failed to dis- 
close any physical basis for the loss of control. Sole pathologic 
determinations were hypertension and a history of adolescent 
chorea. Fhe road was straight, unencumbered by any obstacle 
and well known to the defendant, who declared that he always 
attempted to drive carefully and disclaimed any tendency to 
become somnolent at the wheel. Van Loon, as expert witness, 
testified that in his opinion the accident was not imputable to 
any technical deficiency on the part of the defendant but to a 
momentary inhibition of consciousness. The court was not 
altogether in accord with the doctor’s opinion, although in 
view of the relatively light sentence imposed the impression 
was conveyed that the expert’s interpretation had to a certain 
extent influenced the decision. This problem is one of great 
interest and a sound knowledge of its implications can be 
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obtained only by a systematic study of every accident for which 
momentary inhibition of consciousness could conceivably be 
responsible. 


The Destruction of Rats in Amsterdam 


According to the director of the city health department, 
destruction of rats in Amsterdam has been successfully carried 
on. The director’s report first takes up the advantages and 
disadvantages of the use of various bacterial preparations in 
the fight against rats. In the first and second campaigns, 
squillitic preparations were generally used. Subsequently tests 
were made with a number of utilizable substances in order to 
determine which were the more effective ; one preparation would 
be distributed in a certain quarter of the city, another prepara- 
tion in a different quarter and so on. The results were largely 
confusing. Squill bulbs are difficult to handle in packets. The 
results obtained were most diverse; in general it was estab- 
lished that the poison made the rats so ill that they could be 
easily caught and destroyed. In the second campaign a squil- 
litic paste was tried in place of the bulb packets. The cost of 
these campaigns exceeded 24,000 florins ;-the greater part went 
for the pay roll. There were 402,522 packets distributed. 

The director’s conclusions may be summarized as follows: 
1. Deratization of a large city is possible. 2. Squill preparations, 
if distributed in large quantities, are an excellent rat poison. 
3. For large scale destruction, liquids or pastes are superior to 
other types of preparation. 4. Although squill preparations are 
more costly than squill bulbs, they give quite unequal results. 
Moreover, handling of the bulb packets for purposes of deratiza- 
tion is more difficult than that of paste or liquid preparations. 
5. The successes achieved with all or any of these preparations 
are only temporary. 6. Deratization should be a regular and 
unremitting procedure. If the advances are to be preserved, a 
plan for a continued active campaign must be adopted. 7. Con- 
ditions that serve to create breeding places for rats must be 
systematically reduced. 8. The cooperation of the public in 
a campaign is of the utmost importance. 


The Psychiatric Element in Criminal Jurisprudence 


Dr. J. S. M. Van Geuns, in a lecture before the juridical 
society of psychiatry, said that the expert opinion of the psy- 
chiatrist exerts a great influence on the court’s decision. He 
not only aids the examining magistrate by his knowledge and 
experience but gives his opinion as to what sentence ought to 
be passed on a defendant who presents psychic abnormalities. 
The psychiatrists draw the particular attention of the courts 
to defendants of unsound mentality. The expert medical report 
in a criminal case should fulfil certain special conditions: it 
should contribute to the record a clear picture of the defen- 
dant’s mental condition and of the relation of this condition to 
the offense with which he is charged. The psychiatrist should 
state whether or not the offender is to be punished and what 
penalty, if any, ought to be imposed. There are times when 
a judge, in order to solve certain specific problems, will require 
information on various psychologic points of order. The judge 
may, for example, stand in need of expert opinion to clarify 
the testimony of questionable witnesses. If a judge accepts 
as competent the testimony of a person less than 16 years old, 
an article of the criminal code stipulates that the reasons for 
believing such testimony should be set forth in the court’s deci- 
sion. -Other cases that involve psychologic questions will often 
require the services of an expert; for example, the question of 
what bearing reflexes and automatisms may have on the pre- 
meditation of a crime. The speaker cited several instances in 
which the judge, despite the legalistic soundness of his reason- 
ing, has erred. Moreover, direct and cross examination of 
defendants and witnesses should be freed from all elements of 
coercion or leading. Van Geuns’s address is a convincing argu- 
ment for the desirability of collaboration between psychiatrist 
and jurist. 








Marriages 





WILt1AM PritcHaArD JorDAN, Powellsville, N. C., to Miss 
Mary Margaret Schlanser in San Francisco, June 15. 
_Cuartes M. Bowman, Albion, Ind., to Miss Mary Isabel 
Cook of New Harmony, in Fort Wayne, June 19. 

RALPH Howarp Epson, New York, to Miss Leona Vir- 
ginia Pierce of Upper Montclair, N. J., June 19. 

Witrrep J. Now.in, Farmer City, Ill., to Mrs. Neva Whit- 
ford Jones of Champaign, in Chicago, June 15. 

BALLARD Norwoop Jr., Virgilina, Va., to Miss Gwendolyn 
Beatrice Wheeler of Oxford, N. C., June 25. 

Henry WALKER JERNIGAN, Atlanta, Ga., to Miss Ruth Ade- 
laide Carr of Malden, Mass., April 24. 

ALGERNON R. Fike, Spartanburg, S. C., to Mrs. Josephine F, 
De Pue of Tampa, Fla., May 22. 

_AvBert Hazev ZEALY JR., to Miss Susan Moore Collier, both 
of Goldsboro, N. C., June 19. 

SHERMAN F. GILPIN Jr., to Miss Kathryn Hannah Lawser, 
both of Philadelphia, June 19. 

Rozert De VANE Croom Jr., Maxton, N. C., to Miss Rosa 
Currie of Clio, S. C., June 8. 

Letanp S. Harris to Miss Alma Bloch, both of Yakima, 
Wash., June 11. 

_Puares YATES GREENE to Miss Melba Hunt, both of Apex, 
N. C., June 19. . 

RaLtpH QO. PETERSON to Miss Viola Gellin, both of Chicago, 
June 24. 





Deaths 





Daniel Fiske Jones © Boston; Harvard University Medical 
School, Boston, 1896; member of the House of Delegates of the 
American Medical Association in 1921; member and past prési- 
dent of the American Surgical Association, member of the 
Southern Surgical Association, Society of Clinical Surgery and 
the New England Surgical Society; served during the World 
War; fellow and formerly regent of the American College of 
Surgeons; consulting surgeon to the New England Hospital for 
Women and Children, Beth Israel, and Massachusetts General 
hospitals, Boston, Union Hospital, Fall River, Brockton Hos- 
pital, Brockton, Addison Gilbert Hospital, Gloucester, Sturdy 
Memorial Hospital, Attleboro, Leominster Hospital, Leominster, 
and the Elliot Hospital, Keene, N. H.; honorary consulting 
surgeon to the New England Deaconess Hospital; member of 
of board of overseers of Harvard University; aged 69; died, 
September 11, of hypertensive heart disease. 

Pope Webb Oden, Shreveport, La.; University of Nash- 
ville (Tenn.) Medical Department, 1910; member of the 
Louisiana State Medical Society; fellow of the American Col- 
lege of Surgeons; served during the World War; otologist, 
rhinologist and laryngologist to the T. E. Schumpert Memorial 
Sanitarium and on the staff of the Shriners’ Crippled Children’s 
Hospital ; aged 50; died, June 27, in the John Sealy Hospital, 
Galveston, Texas, of hypertensive heart disease and myocardial 
fibrosis. 

Onslow Allen Gordon, Brooklyn; Dartmouth Medical 
School, Hanover, N. H., 1885; member of the Medical Society 
of the State of New York; past president and formerly assis- 
tant treasurer, treasurer and vice president of the Medical 
Society of the County of Kings; fellow of the American College 
of Surgeons; past president of the Brooklyn Surgical Society ; 
senior surgeon to St. Mary’s Hospital; aged 85; died, July 4, 
at his summer home in Lake Keoka, Maine. 

Clarence Julius Manly ®@ Colonel, U. S. Army, retired, 
San Francisco; Louisville (Ky.) Medical College, 1897; veteran 
of the Spanish-American War; entered the medical corps of the 
U. S. Army as a captain in 1903; served during the World 
War as a colonel; was awarded the distinguished service medal ; 
retired in 1935 by operation of law; fellow of the American 
College of Surgeons; aged 65; died, June 27, in the Letterman 
General Hospital of coronary occlusion. 

Frederick Martin Albers,® Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1905; fellow of the American College 
of Surgeons; attending surgeon, Victory Memorial Hospital ; 
member of the attending staff of the Bay Ridge Sanitarium; 
member of the courtesy staff of the Flower Hospital, New 


York, Prospect Heights and Brooklyn Maternity hospitals, 


Brooklyn; aged 55; died, July 11, of hypertension. 


DEATHS 





Jour. A. M. A. 
Sept. 25, 1937 


George Stephen Skiff, Gainesville, N. Y.; University of 
Buffalo School of Medicine, 1887; member of the Medical 
Society of the State of-New York; health officer of Gainesville ; 
past president of the Medical Society of the County of Wyo- 
ming; on the staff of the Wyoming County Community Hos- 
pital, Warsaw; aged 72; died, June 27, of carcinoma of the 
kidney and gastric ulcer. 

Edgar Franklin McClendon @® Plainview, Texas; 
St. Louis College of Physicians and Surgeons, 1890; past presi- 
dent and secretary of the Hale-Floyd-Briscoe-Swisher Counties 
Medical Society; on the staff of the Plainview Sanitarium and 
Clinic; aged 70; was shot and killed, June 25, by a prisoner, 
whom he had been called to treat in the county jail. 

George Lincoln King Sr. ® Alliance, Ohio; Cleveland 
Medical College, 1895; past president of the Stark County Medi- 
cal Society; member of the American Academy of Ophthal- 
mology and Oto-Laryngology; for six years a member of the 
board of education; on the staff of the City Hospital; aged 72; 
died, July 8, of heart disease. 

Henry Wieder Salus, Johnstown, Pa.; Medico-Chirurgical 
College of Philadelphia, 1905; member of the Medical Society 
of the State of Pennsylvania; owner and director of the Salus 
Private Hospital and medical director of the Municipal Hos- 
pital; was president of the Civil Service Commission of Johns- 
town; aged 58; died, July 17, of pneumonia. 

M. David Haspel, New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1905; member 
of the Louisiana State Medical Society and the American 
Academy of Ophthalmology and Oto-Laryngology; aged 55; on 
the staffs of the Baptist Hospital and the Charity Hospital, 
where he died, June 26, of heart disease. 

Roderick Byington, Summit, N. J.; Columbia University 
College of Physicians and Surgeons, New York, 1900; member 
of the Medical Society of New Jersey; member of the board of 
education and public school physician; on the staff of the Over- 
look Hospital; aged 64; died, June 2, of cerebral thrombosis 
and arteriosclerosis. ¢ 

Henry J. Sommer ® Hollidaysburg, Pa.; Jefferson Medical 
College of Philadelphia, 1893; member of the American Psy- 
chiatric Association; past president of the Blair County Medical 
Society ; medical superintendent of the Blair County Hospital ; 
aged 65; died, July 11, at Altoona, of uremia and bronchopneu- 
monia. 

Charles Seward Jadis MacNeil, Malden, Mass.; Balti- 
more Medical College, 1909; member of the Massachusetts 
Medical Society; on the staffs of the Malden (Mass.) Hospital, 
Melrose (Mass.) Hospital and the New England Sanitarium and 
Hospital, Melrose; aged 57; died, June 29, of pneumonia. 


Daniel Stephen Rice, Stevens Point, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1897; member of the State Medical 
Society of Wisconsin; on the staff of St. Michael’s Hospital ; 
aged 73; died, May 26, of cerebral hemorrhage. 


Andrew Bogert Vanderbeek Jr., Paterson, N. J.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1933; member of the Medical Society of New Jersey; aged 32; 
died, June 22, in the Fort Sanders Hospital, Knoxville, Tenn., 
following an operation for ruptured appendix. 


Coite Long Sherrill ® Statesville, N. C.; North Carolina 
Medical College, Charlotte, 1914; fellow of the American Col- 
lege of Physicians; served during the World War; chief of the 
medical service of the H. F. Long Hospital; aged 49; died sud- 
denly, June 24, of coronary occlusion. 


John William Lindner, New Orleans; Tulane University 
of Louisiana Medical Department, New Orleans, 1903; at one 
time instructor of surgery at the Loyola Post-Graduate School 
of Medicine; formerly visiting surgeon to the Charity Hospital ; 
aged 55; died, July 17, of coronary thrombosis. 


Woolam Ira M. Smith, Nacogdoches, Texas; Atlanta 
(Ga.) Medical College, 1886; member of the State Medical 
Association of Texas; past president of the Nacogdoches County 
Medical Society; on the staff of the City Memorial Hospital; 
aged 77; died, June 21. 

Stephen Benjamin Malone, Sandersville, Ga.; Atlanta 
College of Physicians and Surgeons, 1904; member of the 
Medical Association of Georgia; served as a member of the city 
council and city health officer; aged 59; died, June 25, of 
cerebral hemorrhage. 

Louis William Atlee, Philadelphia; Jefferson Medical 
College of Philadelphia, 1882; member of the Medical Society 
of the State of Pennsylvania; veteran of the Spanish-American 
War; for many years on the staff of St. Agnes Hospital; aged 
77; died, July 7. 
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Edward, Lee Wedemeyer, Waco, Texas; University of 
Texas School of Medicine, Galveston, 1897; member of the 
State Medical Association of Texas; past president of the 
McLennan County Medical Society; aged 67; died, June 2, of 
heart disease. 

Thomas Edward Cavanaugh, Wauwatosa, Wis.; Rush 
Medical College, Chicago, 1904; aged 62; on the staffs of the 
Misericordia Hospital and St. Joseph’s Hospital, Milwaukee, 
where he died, June 17, of arteriosclerosis, gangrene and hyper- 
tension. 

Judson M. Griffin, Detroit; Pulte Medical College, Cin- 
cinnati, 1877; at one time registrar and professor of derma- 
tology at the Detroit Homeopathic College; for many years on 
the staff of the Grace Hospital ; aged 81; died, July 3. 

Isadore L. Green, Watertown, N. Y.; Hahnemann Medical 
College and Hospital, Chicago, 1886; Harvey Medical College, 
Chicago, 1895; aged 91; died, July 14, in the House of the Good 
Samaritan, of chronic nephritis and arteriosclerosis. 

Wladimir Nikolas Lankovsky, Los Angeles; University 
of Tomsk Faculty of Medicine, Russia, 1901; at one time 
instructor in the College of Medicine and Surgery of the Uni- 
versity of the Philippines ; aged 84; died, June 12. 

Alvin Ernest Walters ® Zanesville, Ohio; Starline Medi- 
cal College, Columbus, 1896; served during the World War; 
aged 63; on the staff of the Good Samaritan Hospital, where 
he died, June 28, of carcinoma of the prostate. 

Charles Marion Womack, Lawrenceburg, Tenn.; Uni- 
versity of Nashville Medical Department, 1902; member of the 
Tennessee State Medical Association; health officer; aged 64; 
died, June 28, in a hospitat at Nashville. 

S. Powell Sebastian, Greensboro, N. C.; Leonard Medical 
School, Raleigh, 1912; aged 60; on the staff of the L. Richard- 
son Memorial Hospital, where he died, June 24, of injuries 
received in an automobile accident. 

John Adam Roberts, Oklahoma City; Rush Medical Col- 
lege, Chicago, 1890; also a druggist; aged 77; died, June 25, 
in the Holy Family Hospital, Manitowoc, Wis., of a skull frac- 
ture due to an automobile accident. 

Paul James Mahone, Seattle; College of Physicians and 
Surgeons, Baltimore, 1907; member of the Washington State 
Medical Association; served during the World War; aged 55; 
died, June 30, of heart disease. 

Jacob S. Kjelland, East Ellsworth, Wis.; Medical Depart- 
ment of Hamline University, Minneapolis, 1898; served during 
the World War; aged 67; died, June 14, of chronic myo- 
carditis and chronic nephritis. 

Edwin Lewis Bradbury, Neillsville, Wis.; Rush Medical 
College, Chicago, 1899; member of the State Medical Society 
of Wisconsin; county physician; aged 75; died, May 13, of 
carcinoma of the prostate. 

Irving Camp Miner, Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1894; member of the 
Ohio State Medical Association; aged 77; died, June 25, of 
cerebral hemorrhage. 

Frank Jerome Hall, Takoma Park, Md.; College of Physi- 
cians and Surgeons, Baltimore, 1897; past president of the 
board of education of Dallas, Texas; aged 64; died, June 23, in 
Washington, D. C. 


Austin Charles Wright, Los Angeles; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1881; 
at one time a member of the state legislature of Arizona; aged 
76; died, June 20. 

George Ashton Babbitt, Medina, Ohio; Long Island Col- 
lege Hospital, Brooklyn, 1875; aged 85; died, July 1, in the 
Community Hospital, Berea, of injuries received in an auto- 
mobile accident. 

James Samuel Sanders, Chester, Mass. (licensed in Massa- 
chusetts in 1898); school physician; aged 82; died, June 28, in 
St. Luke’s Hospital, Pittsfield, of diabetes mellitus and gangrene 
of the right leg. 

Charles Schomberg Elliot, Halifax, N. S., Canada; 
Bellevue Hospital Medical College, New York, 1891; served 
with the Canadian Army during the World War; aged 72; 
died, June 1. 

Jacob Marion Stooksbury, Shawnee, Okla.; Chattanooga 
(Tenn.) Medical College, 1893; member of the Oklahoma State 
Medical Association; aged 68; died, June 24, of cerebral hem- 
orrhage. 

Emma Theresa Fryer, Philadelphia; Western Pennsyl- 
vania Medical College, Pittsburgh, 1905; aged 56; died, June 


.24, in the Philadelphia General Hospital, of carcinoma of the 


sigmoid. 
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Eleanor A. Harthill, Tuscaloosa, Ala.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1902; aged 75; died, 
June 19, following an operation for removal of a substernal 
thyroid. 

Andrew Warwick Duke, Center, Texas; Barnes Medical 
College, St. Louis, 1900; past president of the Shelby County 
Medical Society ; aged 65; died, June 3, of bronchopneumonia. 

Charles Hicks Howell, Meeker, Okla.; College of Physi- 
cians and Surgeons, Dallas, Texas, 1905; served during the 
World War; aged 68; died, June 26, of chronic myocarditis. 

Alfred Ernest Bovell, Gloucester, Va.; Howard University 
College of Medicine, Washington, D. C., 1909; aged 65; died, 
June 26, of pneumonia, at Trinidad, British West Indies. 

Welby L. Sullivan, Memphis, Tenn.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1894; aged 74; 
died, June 27, of coronary occlusion and myocarditis. 

George Edgar Stovall, Columbia, La.; Memphis (Tenn.) 
Hospital Medical College, 1909; aged 53; died, June 23, in a 
hospital at Shreveport of hypertensive heart disease. 

Joseph Ernest Auger, St. Chrysostome, Que., Canada; 
M.B., Laval University Medical Faculty, Montreal, 1906, and 
M.D., in 1907; aged 56; died, June 28, of peritonitis. 

James Lawrence McAleney, Portland, Maine; Medical 
School of Maine, Portland, 1895; aged 68; died, in June, of 
sarcoma of the thigh and coronary thrombosis. 

Fred M. Wilbur, Galesburg, Ill.; Barnes Medical College, 
St. Louis, 1903; aged 60; died suddenly, June 23, of carcinoma 
of the esophagus and paralysis agitans. 

Hazelton Spencer, Mexico, N. Y.; New York Homeo- 
pathic Medical College and Hospital, New York, 1898; aged 68; 
died, June 25, of coronary sclerosis. 

Joseph Morse Caley, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1889; aged 77; died, 
July 5, at the Hahnemann Hospital. 

William Lee Hill, Lexington, N. C.; College of Physicians 
and Surgeons, Baltimore, 1893; aged 73; died, June 10, of senile 
dementia and malnutrition. 

Reuben Jay Atwood, Chicago; Chicago Medical College, 
1890; served during the World War; aged 72; died, July 2, 
of carcinoma of the lip. 

Katherine Iris Howard Degan, San Francisco; Univer- 
sity of California Medical Department, San Francisco, 1885; 
aged 72; died, June 13. 

Theodore S. Howard, Chilhowee, Mo.; St. Louis Medical 
College, 1876; also a druggist; aged 86; died, June 23, of car- 
cinoma of the prostate. 

Alonzo Leonidas Winfield @ Richmond, Va.; Medical 
College of Virginia, Richmond, 1911; aged 61; died, June 22, 
of diabetes mellitus. 

Bernard John Funk, Herbert, Sask., Canada; Manitoba 
Medical College, Winnipeg, 1915; aged 51; died, June 19, of 
bronchopneumonia. 3 

Lydia Howell La Baume, Pacific Beach, Calif.; Woman's 
Medical College, Chicago, 1885; aged 89; died, June 16, of 
arteriosclerosis. 

Paul H. Fairchild, Passaic, N. J.; Bellevue Hospital Medi- 
cal College, New York, 1890; aged 69; died suddenly, June 8, 
in New York. 

George Ben Perkins, Farmington, Mo.; Missouri Medical 
College, St. Louis, 1893; aged 72; died, June 8, of pulmonary 
tuberculosis. 


Robert H. Bryson, Ora, S. C.; Medical College of the 
State of South Carolina, Charleston, 1897; aged 65; died, 
June 26. 


Frederick Samuel Harper, Hamilton, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1910; aged 49; died, 
June 15. 

James L. Gibson, Lynden, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1893; aged 70; died, 
June 10. 

Frederick Mills Binkley, Los Angeles; University of Ten- 
nessee Medical Department, Nashville, 1888; aged 78; died, 
June 7. 

Myron Albert Newman, Los Angeles; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1906; aged 59; died, 
June 19. 

Thomas §S. Hitt, Indianapolis; Starling Medical College, 
a Ohio, 1873; aged 91; died, June 29, in St. Petersburg, 

a. 

George Gordon, Wardsville, Ont., Canada; University of 
Toronto Faculty of Medicine, 1867; died, May 30, at Newbury. 
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MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EprrortaL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product. ] 


Pinerva Pine-Needle Rub.—Pinerva Laboratories, Inc., Milwaukee. 
Composition: Essentially volatile oils: including pine-needle oil (8 per cent 
by volume), alcohol (75 per cent), and water. For rheumatism, neuritis, 
gout, etc. Fraudulent therapeutic claims.—[N. J. 24096; November, 
1935.] 


Pinerva-Balsam Pine-Needle Bath Tonic.—Pinerva Laboratories, Inc., 
Milwaukee. Composition: Essentially volatile oils including pine-needle 
oil (31 per cent by volume), a sulfonated oil, ammonium, sodium, and 
potassium compounds, sulfates, and 35 per cent of water. For nerves and 
heart disorders, rheumatism, etc. Fraudulent therapeutic claims—[N. J. 
24096; November, 1935.] 


Herb-Nu Tonic.—Helen Schymanski, Edwin B. Becker, Dr. Peter B. 
Schyman and S-M-S Laboratories, Inc., Chicago. Composition: Essen- 
tially plant drug extracts including a laxative, with glycerin and water. 
Cure-all. Fraudulent therapeutic claims.—[N. J. 24102; November, 1935.] 


Sweet’s Comfrey Liniment.—Sweet Mfg. Co., Inc., Pittsburgh. Compo- 
sition: Essentially alcohol (71.5 per cent), water, acetone, ammonia, red 
pepper and volatile oils, including wintergreen, clove, camphor and sassa- 
fras. Fraudulent therapeutic claims.—[N. J. 24104; November, 1935.] 

Terraline Creosote.—Hillside Chemical Co., Newburgh, N. Y. Compo- 
sition: Essentially partially purified fluorescent petroleum oil, with creo- 
sote. For pulmonary disorders, etc. Fraudulent therapeutic claims.— 
[N. J. 24109; November, 1935.] 


Rosenberg’s Improved Great Century Oil.—Great Century Medicine Co., 
Lititz, Pa. Composition: Essentially wintergreen, hydrocarbons similar 
to gasoline, and a red coloring material. For rheumatism, neuralgia, head- 


ache, etc. Fraudulent therapeutic claims.—[N. J. 24112; November, 
1935.] 
Sweet’s Kur-A-Kol Tablets.—Sweet Mfg. Co., Inc., Pittsburgh. Com- 


Essentially quinine sulfate, calcium carbonate and starch. For 


position: 
Fraudulent therapeutic claims.—[N. J. 24104; 


la grippe, catarrh, etc. 
November, 1935.) 


Ivey’s Vigor-Aid.—Ivey Medicine Co., Oklahoma City. Composition: 
Essentially potassium iodide, extracts of plant drugs including a laxative, 
with alcohol, glycerin, sugar and water. Cure-all. Fraudulent therapeutic 
claims.—[N. J. 24094; November, 1935.] 


Clifton’s Brazolian Herbs.—Clifton Drug Co., Girard, Ill. Composition: 
Powdered plant drugs including aloe and other laxative drugs, and sali- 
cylic acid. For stomach and kidney disorders, etc. Fraudulent therapeutic 
claims. —[N. J. 24093; November, 1935.] 


Composition: 2.6 grains of 


Amita.—Amita Laboratories, Philadelphia. 
Fraudulent therapeutic 


aminopyrine to each tablet. For dysmenorrhea. 
claims.—[N. J. 24119; November 1935.] 


Microsan Mosene.—Microsan Mosene Laboratories, Inc., and Mrs. 
Carrie S. Wright, trading as Corine Ricks and Corrine Ricks, Los 
Angeles. Composition: A watery solution of drug extractives, a mercury 


salt, and glycerin. For tuberculosis. Fraudulent therapeutic claims.— 


[N. J. 24124; November 1935.] 


Cereal Meal.—Cereal Meal Corporation, St. Louis. Composition: Essen- 
tially wheat bran, wheat shorts, linseed meal and agar agar. Misbranded 
because of the claim “‘contains no drugs,’ whereas agar agar is defined as 
a drug in the United States Pharmacopeia; also, because of fraudulent 
representations that it was an effective remedy, treatment and cure for 
constipation and its effects, and for indigestion, etc.—[N. J. 24502; 
March 1936.) 


Brewster’s Germ Destroyer (Brewster’s G. D.).—J. R. Brewster, trading 
as Brewster Laboratories, Nashville, Tenn. Composition: Essentially a 
light petroleum oil, a saponifiable oil, and a small quantity of turpentine 
oil. For tuberculosis, asthma, cancer, etc. Not a germicide, as repre- 
sented. Fraudulent therapeutic claims.—[N. J. 24503; March 1936.] 


Brewster’s Throat Wash.—J. R. Brewster, trading as Brewster Labora- 
tories, Nashville, Tenn. Composition: Essentially a fixed oil, light 
petroleum oil, a small amount of turpentine oil, and a trace of ferric 
chloride. For tonsillitis, chronic throat trouble, etc. Fraudulent thera- 
peutic claims.—[N. J. 24503; March 1936.] 


Brewster’s Throat-Eaz.—J. R. Brewster, trading as Brewster Labora- 
tories, Nashville, Tenn. Composition: Essentially a light petroleum oil, 
a fixed oil, a small amount of turpentine, and a trace of potassium iodide. 
Cough and croup ‘‘cure,’’ and “female regulator.” Fraudulent thera- 
peutic claims.—{N. J. 24503; March 1936.] 
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Brewster’s Liver Tonic.—J. R. Brewster, trading as Brewster Labora- 
tories, Nashville, Tenn. Composition: Essentially a fixed «il and light 
petroleum oil. For nervous indigestion, stomach disorders, and preventing 
tuberculosis. Fraudulent therapeutic claims.—[N. J. 24503; March 1936.] 


Bio Prepared Salt.—William C. Yergin, trading as The Temple 
Salatorium Co., Butler, Ind. Composition: A pink crystalline powder con- 
taining common salt, small amounts of magnesium, calcium, iron, man- 
ganese and potassium compounds, phosphate, sulfate, carbonate, silicate 
and iodide. For faulty metabolism, cancers, ulcers, tumors, Bright’s dis- 
ease, epilepsy, paralysis, appendicitis, tuberculosis, typhoid fever, diabetes, 
etc. Fraudulent therapeutic claims.—[N. J. 24504; March 1936.] 


Yerkes White Liniment.—Yerkes Chemical Co., Inc., Winston-Salem, 
N. C. Composition: Essentially an emulsion containing fatty acids, 
ammonia (1.9 per cent), turpentine, chloroform (3.3 per cent), alcohol 
(3.5 per cent by volume), and water. Fraudulent therapeutic claims.— 
[N. J. 24510; March 1936.) 


J-W-D Blood Purifier.—James W. Dorman, trading as Dorman Chemical 
Co., Concord, N. C. Composition: The liquid, essentially arsenic, potas- 
sium and sodium compounds, a small amount of salicylic acid and water, 
cinnamon flavored; white pills, essentially extracts of plant drugs includ- 
ing aloe, podophyllum and scammony, a compound of mercury and volatile 
oils including peppermint and cloves; blue pills, essentially methylene blue, 
oil of santal and copaiba mass; gelatin capsules, oil of santal, a salicylate 
and a fatty oil. For impure blood, stomach, heart and kidney disorders, 
pellagra, etc. Fraudulent therapeutic claims.—[N. J. 24515; March 1936.] 





Steketee’s Worm Destroyer in Syrup.—George E. Steketee, trading as 
Steketee’s Family Medicines, Grand Rapids, Mich. Composition: Essen- 
tially small amounts of potassium, sodium, calcium, iron salts, oil of worm- 
seed, anise oil, plant drug extract, sugar and water. Fraudulent thera- 
peutic claims.—[N. J. 24516; March 1936.] 


Dewees Carminative—R. G. Dunwody, trading as R. G. Dunwody & 
Sons, Atlanta. Misbranded because quantity or proportion of the 
morphine and alcohol present was not declared on the label.—[N. J. 
24517; March 1936.) 


Stardom’s Health Diet.—Hollywood Diet Corporation, Chicago. Compo- 
sition: Essentially water-soluble material including dextrin (43 per 
cent), protein (13.5 per cent), fat including cocoa butter (6 per cent), 
plant material, and inorganic constituents including salt; an inconse- 
quential proportion, if any, of vitamin D. For obesity. Fraudulent thera- 
peutic claims.—[N. J. 24519; March 1936.] 


Calso Water.—Calso Co., San Francisco. Composition: Essentially a 
carbonated solution of calcium, magnesium and sodium salts, including 
phosphate, chloride and bicarbonate.. For ‘‘acid conditions’”’ in the body. 
Fraudulent therapeutic claims.—[N. J. 24526; March 1936.] 


Palmer’s Lotion.—Solon Palmer, New York. Composition: Essentially 
mercuric chloride (0.3 per cent), water and denatured alcohol, with a 
trace of perfume. For eczema, pimples, etc. Fraudulent therapeutic 
claims.—[N. J. 24529; March 1936.] 


Palmer’s Lotion Soap.—Solon Palmer, New York. Composition: A 
small proportion of a zinc compound; no mercuric chloride. For removing 
skin blemishes, etc. Fraudulent therapeutic claims——[N. J. 24529;-March 
1936.] 


Ker-ene.—Welty Co., Chicago. Composition: Deodorized kerosene. 
For all hair and scalp disorders, asthma, catarrh, coughs, pneumonia, 
rheumatism, worms, etc. Fraudulent therapeutic claims.—[N. J. 24533; 
March 1936.) 


Etsam.—R. M. Evans, trading as Etsam Mfg. Co., Hatboro, Pa. Com- 
position: Essentially magnesium and ammonium hydroxides and car- 
bonates, alcohol (2.8 per cent by volume), and water, flavored with vola- 
tile oils such as lavender anil lemon. For stomach, liver and gallbladder 
disorders, nightmare, appendicitis, etc. Fraudulent therapeutic claims.— 
[N. J. 24534; March 1936.] 


Dalginine Capsules.—Fred. F. Wanner & Sons, Philadelphia. Composi- 
tion: Approximately 1.82 grains of aspirin and 1.81 grains of phenace- 
tine, per capsule. Misbranded because the quantity of these was mis- 
stated.—[N. J. 24535; March 1936.] 


Sanovapor Dexene.—Sanovapor Laboratories, Inc., Huntington, W. Va. 
Composition: A watery solution of sulfur dioxide. For diabetes and its 
complications, including boils, eczema, gangrene, cataract, optic atrophy, 
deafness, delirium, etc. Fraudulent therapeutic claims.—[N. J. 24537; 
March 1936.] 


Germ-X.—American Lanolin Corporation, Lawrence, Mass. Composi- 
tion: Essentially sodium hypochlorite, common salt, sodium carbonate, 
sodium hydroxide, and water. For skin disorders, influenza, etc. Not a 
germicide, as represented. Fraudulent therapeutic claims.—[N. J. 24540; 
March 1936.] 


Grainalfa.—Laboratory Products Co., Providence, R. I. Composition: 
Essentially water, sugars and plant extracts, including wintergreen and 
peppermint oils. Tonic and tissue builder. Fraudulent therapeutic claims. 
—[N. J. 24546; March 1936.] 


Calafo Liquid.—Calafo Co., Inc., Los Angeles. Composition: Essen- 
tially potassium iodide, arsenic, opium, alcohol and water. For asthma, 
hay fever, etc. Fraudulent therapeutic claims.—[N. J. 24547; March 
1936. 

Abivesin.—Vitalin Products Co., Chicago. Composition: Pills contain- 
ing plant extracts including garlic. For high blood pressure, hardening 
of the arteries, stomach and kidney troubles. Fraudulent therapeutic 
claims.—[N. J. 24549; March 1936.] 
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THE USE OF CHEMICALS AS NASAL 
SPRAYS IN THE PROPHYLAXIS 
OF POLIOMYELITIS 
IN MAN 


To the Editor:—The value of nasal spraying with chemicals 
has yet to be established as useful for preventing infantile 
paralysis in man. The conservative physician will so advise 
his patients and await the results of a competently conducted 
controlled study. 

The new classic experiments on monkeys that were carried 
out simultaneously by Armstrong and Harrison, Schultz and 
Gebhardt and Olitsky and Cox are well known (Armstrong, 
Charles, and Harrison, W. T.: Prevention of Experimental 
Intranasal Infection with Certain Neutrotropic Viruses by 
Means of Chemicals Instilled into the Nostrils, Pub. Health 
Rep. 51:203 [Feb. 28] 1936. Sabin, A. B.; Olitsky, P. K., 
and Cox, H. R.: Protective Action of Certain Chemicals 
Against Infection of Monkeys with Nasally Instilled Poliomye- 
litis Virus, J. Exper. Med. 63:877 [June] 1936. Schultz, E. W., 
and Gebhardt, L. P.: Prevention of Intranasally Inoculated 
Poliomyelitis in Monkeys by Previous Intranasal Irrigation 
with Chemical Agents, Proc. Soc. Exper. Biol. & Med. 34:133 
[March] 1936). In a recent report by Schultz and Gebhardt 
(Zinc Sulfate Prophylaxis in Poliomyelitis, THe JourNAL, 
June 26, p. 2182) zinc sulfate in 1 per cent solution was found 
to be the solution of choice. The necessity of careful applica- 
tion by a slender atomizer tip that will insure contact with the 
olfactory area was described in an accompanying article (Peet, 
M. M.; Echols D. H., and Richter, H. J.: The Chemical 
Prophylaxis for Poliomyelitis, THe JourNAL, June 26, p. 2184). 
The observations in this investigation together with the apparent 
failure of a similar spray (picric acid and alum) in the Alabama 
epidemic of last summer make it imperative that the spray 
should be limited to physicians thoroughly familiar with the 
technic and in a position to make a controlled evaluation of 
the method. The occurrence of at least twenty-five cases among 
those “protected” in Alabama has already confused those who 
follow the literature on this disease. However, in justice to 
the method it should be stated that the picric acid and alum 
applications were not adequately restricted (Armstrong, Charles: 
Experience with the Picric Acid-Alum Spray in the Prevention 
of Poliomyelitis in Alabama, 1936, Am. J. Pub. Health 27:103 
[Feb.] 1937). 

In the meantime, other evidence has been marshaled that 
seriously questions the time honored conception that poliomye- 
litis in man is primarily a nasopharyngeal disease. This new 
evidence points to the gastro-intestinal tract as the portal of 
entry of the virus. In the 1936 poliomyelitis epidemic in 
Chicago, my associates and I were unable to isolate the virus 
from the nasopharynx of twenty recent convalescents but obtained 
it five times from the rectal washings of four of the same 
patients. We (Harmon, P. H.; Wasbotten, P. M., and Levine, 
Victor: Pathology of Olfactory Bulbs from the 1936 Epidemic 
of Poliomyelitis in Chicago, Proc. Soc. Exper. Biol & Med., 
to be published) pointed out the collateral evidence of being 
unable to find alterations in the olfactory bulbs in nine fatal 
cases from the same epidemic, indicating that the portal of 
entry was other than the nasopharynx. Toomey has just pub- 
lished a complete summary of other data questioning the naso- 
pharynx as the port of entry for this virus in man (Toomey, 
J. A.: Active and Passive Immunity and Portal of Entry in 
Poliomyelitis, THE JourNnat, August 7, p. 402). These data 
are that: 1. There is no obvious contagion in the poliomyelitis 
of man, as is one of the striking characteristics of those diseases 
known to be spread through the upper respiratory tract. 
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2. Monkeys do not contract the disease by the nasopharyngeal 
route except when heroic methods are used. 3. Sectioning the 
olfactory tracts in monkeys does not prevent infection when the 
virus is given by the vascular route. 4. Nasal spraying with 
zinc sulfate does not prevent the experimental disease when 
the virus is given either venously or by the intestinal route. 
5. Symptoms in man are often exclusively referable to the 
gastro-intestinal tract. 6. Reflex changes appear in human 
poliomyelitis similar to those in typhoid, a gastro-intestinal 
disease. 7. The late summer and autumnal prevalence is a 
characteristic of the gastro-intestinal fevers. 8. The disease can 
be produced in monkeys by the gastro-intestinal tract. 9. The 
symptoms so produced experimentally are far milder and more 
closely resemble the disease in man than the drastic paraplegia 
that follows the nasal and cerebral introduction of the virus. 
10. The toxins of the enteric organisms seem to facilitate the 
experimental production of the disease. Against this array of 
evidence, the data favoring the nasopharyngeal portal of entry 
consist of the experimental evidence that the disease can be so 
produced in monkeys and the isolation of the virus from that 
site from human convalescents, from active paralytic and abor- 
tive cases and from alleged healthy carriers in man (reviewed 
by Paul, J: R.; Trask, J. D., and Webster, L. T.: Isolation of 
Poliomyelitis Virus from the Nasopharynx, J. Exper. Med. 
62:245 [Aug.] 1935). 

A large amount of the force of the latter result is lost when 
it is recalled that the virus may be found in the nasopharynx 
after intracerebral and intravenous introduction (Flexner, Simon, 
and Amoss, H. L.: Persistence of the Virus of Poliomyelitis 
in the Nasopharynx, J. Exper. Med. 31:123 [Feb.] 1920. 
Lennette, E. H., and Hudson, N. P.; Relation of Olfactory 
Tracts to Intravenous Route of Infection in Experimental 
Poliomyelitis, Proc. Soc. Exper. Biol. & Med. 32:1444 [June] 
1935). Such nasopharyngeal virus might be egressing rather 
than on its way into the nervous system. 

In the light of controversy about the nasopharyngeal portal 
of entry in man, the cautious physician probably will not 
advocate nasal sprays for indiscriminate application until reli- 
able evidence is forthcoming to prove the value of this method 
in the prevention of human poliomyelitis. 

Paut H. Harmon, M.D., Springfield, Ill. 

Superintendent, Division for Handicapped 

Children, Department of Public Welfare, 
State of Illinois. 


FURUNCLES OF THE FACE 

To the Editor:—With interest I have read the editorial on 
furuncle of the face (THE JourNAL, July 24, p. 278). For a 
year I have had under my care about 400 mentally ill patients, 
many of whom are liable to dietary indiscretions and as a result 
prone to the development of furuncles and onychias. Once this 
condition has developed, the patients are often most uncoopera- 
tive to nursing care and the infection is liable to respond slowly 
to treatment. Furthermore, many of these patients are already 
debilitated from other causes. About eleven months ago the 
amputation of a finger was necessary in two patients because 
of osteomyelitis of the phalanges, complicating simple onychias. 

For several months these cases have been treated by the 
application of 5 per cent tincture of iodine and dry dressing, 
twice a day or in some cases once every hour. Pus under the 
skin, when present in onychias, is drained and then the tincture 
of iodine and dry dressing are applied. 

This treatment in mentally ill patients is advantageous because 
little cooperation is required by the patient. The most impres- 
sive feature of the treatment has been the manner in which 
furuncles have subsided without pus formation and without 
leaving any disfiguration. 


J. A. Cummins, M.D., Hamilton, Ont. 
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Queries and Minor Notes 


PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT TILESE WILL BE OMITTED ON REQUEST. 


THE ANSWERS HERE 


POLIOMYELITIS 

To the Editor:—Please advise me regarding the status of Kolmer’s 
vaccine for the prophylaxis of poliomyelitis. His article in THE JOURNAL, 
Dec. 14, 1935, is interesting and assuring, but Leake in THE JOURNAL, 
Dec. 28, 1935, reported that twelve persons were given poliomyelitis from 
the vaccine. This occurrence does not appear so assuring as to its reli- 
ability. ae 


VACCINES FOR 


StarRKEY, M.D., Harlingen, Texas. 


ANSWER.—Vaccines prepared from the virus that were 
designed to “immunize” against human poliomyelitis are at 
present in ill repute. The present views relating to the vac- 
cines of Kolmer (ricinoleated virus) and Brodie (formalde- 
hydized virus) are the same as those expressed in the editorial 
on the status of vaccination against poliomyelitis (THE JouR- 
NAL, Aug. 29, 1936, p. 716). 

The problem of specific vaccination in this disease was 
attacked many years prior to Kolmer’s recent use of the 
ricinoleated vaccine. Flexner and Landsteiner and Levaditi, 
shortly after the discovery of the virus by Landsteiner in 1909, 
obtained some evidence of protection with a specific vaccine in 
only a certain percentage of monkeys so inoculated. Many 
other investigators have tried almost every conceivable experi- 
mental variation in vaccine production in the intervening years 
but always with the same result: production of virus neutral- 
izing substances in the blood stream of monkeys; but resistance 
against cerebral and nasal virus tests was obtained in only a 
few animals. The experimental work of the past decade has 
produced data which adequately explain such results: neutral- 
izing antibody is produced whenever the virus comes in contact 
with either a susceptible host (man or monkey) or a nonsuscep- 
tible host (other animals). But the presence of neutralizing 
antibody is not an index of immunity in this disease, as has 
been abundantly demonstrated both for the experimental disease 
(Gordon, Schultz and Gebhardt, Rhoads, Sabin and Olitsky 
and Aycock and Kagan) and in the disease of man (Harmon 
and others and Brodie and his associates). This fact obtains 
because of the peculiar pathogenesis of the disease: once the 
virus has become established in a neuron, it appears to be little 
affected by neutralizing antiserum. E. W. Schultz (Immunity 
and Prophylaxis in Poliomyelitis, THE JouRNAL, Dec. 26, 1936, 
p. 2102) and Schultz and Gebhardt (Zinc Sulfate Prophylaxis 
in Poliomyelitis, THE JouRNAL, June 25, 1937, p. 2182) have 
reviewed these concepts in relation to the newer methods of 
chemical blockage at the supposed nasopharyngeal port of 
entry. 

Kolmer’s use of the ricinoleated vaccine was antedated by 
the experiments of McKinley and Larson, who demonstrated 
the infectivity of the vaccine on monkeys. Trials of this vac- 
cine were carried out by Kolmer on nearly 11,000 children 
during 1935. In these vaccinations, nine cases of paralytic 
poliomyelitis occurred so closely connected with the vaccination 
as to suggest that the virus in the vaccine was not sufficiently 
altered by sodium ricinoleate. The report by Leake (Polio- 
myelitis Following Vaccination Against the Disease, THe 
JourNnaL, Dec. 28, 1935, p. 2152) discussed the cases in which 
both the Kolmer and the Brodie vaccine were administered in 
the tests mentioned. 

The risk attendant on the use of these vaccines in man is 
too great, especially since their actual preventive value is 
debatable. The capriciousness- of this disease makes it impera- 
tive in the future that any proposals for the trial of specific 
vaccines on man be even more cautiously applied. 


PREVALENCE OF SYPHILIS 
To the Editor :—Ift available, will you furnish me with statistics of the 
prevalence of syphilis in (1) general, (2) insane institutions and (3) peni- 
tentiaries? I would also appreciate other important facts which would 
furnish material for the preparation of a paper to be used before organiza- 


tions of the general public. M.D., Pennsylvania 


ANSWER.—AIl authorized sotirces of treatment in socially 
and geographically representative areas in the United States 
serving approximately one fourth of the nation’s population 
responded to requests from state and local health authorities 
to report the number of cases of syphilis under treatment or 
observation on a given date. These reports indicate that in the 
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United States there are constantly under observation and treat- 
ment at least 683,000 persons with syphilis. This estimate 
represents the absolute minimum of infected individuals, since 
it includes only those who are under authorized medical care. 

The United States Public Health Service has estimated that 
there’ are approximately 160,000 persons with cardiovascular 
syphilis in the United States. Of these, approximately 40,000 
die from cardiovascular syphilis each year. (These estimates 
are based on the observations from a number of sources indicat- 
ing that approximately 2 per cent of the population suffer from 
heart disease, at least 6.5 per cent of which is syphilitic in 
origin.) 

The U. S. Bureau of the Census for 1933 gives an average 
of 18,700 patients with dementia paralytica under treatment in 
171 state institutions for mental diseases in the United States. 

Among 119,000 persons, which represents the average prison 
population for federal and state prisons in the United States, 
sample studies show an average of from 160 to 170 per thousand 
with a positive serologic blood test for syphilis. 

Other important facts which would be of interest are that 
at last half a million persons acquire syphilis each year in the 
United States, 100,000 of them before 20 years of age; that 
there are approximately 25,000 fetal deaths from syphilis each 
year in the United States; that from the limited data available 
there is no evidence that there is a downward trend of syphilis 
in the United States, and that there are at least twice as many 
known new cases of syphilis each year in the United States as 
there are of scarlet fever, thirteen times as many as diphtheria, 
twenty-eight times as many as typhoid, and one and one-half 
times as many as tuberculosis. 


DIAGNOSIS OF PNEUMONIA: SERUM TREATMENT 

To the Editor:—A married woman, aged 65, had a severe pain at the 
base of the chest on the right side, followed by vomiting and insomnia. 
The pain tended to spread below the thorax. Two days later a doctor 
administered mild sedatives, and the pain was somewhat lessened. The 
temperature was about 102.2 F., the pulse 88, the respiration rate 28, and 
the white blood cell count 10,800. The provisional diagnosis was lobar 
pneumonia. Sputum could not be obtained, and further action was delayed 
pending consultation. The consultant rejected the diagnosis of pneumonia, 
suggesting undulant fever, and the patient was removed to a city hospital. 
For the two following days the diagnosis remained doubtful, and the next 
day the relatives were advised that the patient undoubtedly had lobar 
pneumonia. The eighth day after the onset the patient died. 1. When, 
after the initial attack, the presence of pneumonia remains in doubt 
because of delayed cough, expectoration and dyspnea, what early steps 
can be taken to verify or disprove the diagnosis? 2. If one has made 
a diagnosis but sputum is still absent, what is the best way of obtaining 
a specimen for typing? Or can the type be established in any other 
way? 3. Failing in efforts to type, should one administer serum of 
type I, or types I and II or any other combination? M.D., Maine. 


ANSWER.—The precise diagnosis of pneumonia occasionally 
requires fine discrimination and laboratory aid. In the case 
described the provisional diagnosis of lobar pneumonia by the 
local physician seems justified. The diagnosis of pneumonic con- 
solidation could have been confirmed by roentgen examination. 
Because approximately 90 per cent of lobar consolidations are 
due to pneumococcic infection, this diagnosis should have been 
considered unless undulant fever had been definitely demon- 
strated. Until the etiologic agent was determined the diagnosis 
was inadequate. 

It is frequently believed that a large amount of sputum is 
necessary for typing. A fleck may be ample. Many patients 
with pneumonia have pulmonary secretion which they swallow 
instead of expectorating. In the absence of satisfactory expec- 
toration it is usually possible to obtain sufficient pulmonary 
mucus for typing by swabbing the throat, which usually causes 
cough, after the patient has been turned for a few minutes 
with the side of the lesion uppermost. When there is much 
nasal secretion, the larynx may be exposed with a laryngoscope 
and secretion collected. If there is insufficient mucus for a 
satisfactory examination, the material obtained by swab should 
be incubated in broth (of pu 7.4 to 7.6, 1 cc.) for three hours 
and then injected into the peritoneum of a white mouse. Pneu- 
mococci multiply there and may invade the blood stream of the 
mouse. The procedures for typing are given in “The Reliability 
of Sputum Typing and Its Relation to Serum Therapy,” by 
Jesse G. M. Bullowa in Tue Journat, Nov. 9, 1935, page 1512. 

When pneumonia is suspected, blood cultures should be made 
and they should be repeated if the temperature does not fall 
promptly when they are negative. If the patient with pneu- 
monia vomits, mucus may be sought in the vomitus and used 
for typing. 

As a general rule, serum should be administered to patients 
only after the type of the infecting organism has been deter- 
mined, because specific serums act only on the organisms for 
which they are made. 
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Because pneumococci of types I and II are responsible for 
a greater percentage of pneumonia than any other types (about 
30 to 50 per cent), the physician may give serum for these types 
until their agglutinins are detected in the patient’s blood. 
After the tests for sensitivity, at least 100,000 units of antibody 
for each type should be given in the shortest possible period. 
Occasionally the administration of antipneumococcus serum in 
this way may save life. However, the physician is not absolved 
from the responsibility of establishing the correct type by 
further study. He may then administer the appropriate serum 
if it is necessary and can be secured. 


USE OF ARTIFICIAL SUN LAMPS IN ECZEMA 

To the Editor:—A man, aged 28, has had recurrent eczema of the face 
and arms since early childhood. When the attacks are severe the eczema 
is of the moist type, and when mild a mere dermatitis with intense 
itching, so intense that it interferes with sleep and work. Allergic tests 
and studies have been of no avail to disclose a causative factor or factors 
and all treatments prescribed by competent dermatologists have been of 
but little service. The only relief accorded the patient is by sun baths, 
which give him complete relief when he can obtain sufficient exposures. 
As sunlight in this climate is at a great premium in winter, this season 
makes life miserable for him. The logical conclusion seems to be the 
substitution of artificial sun rays. Kindly suggest the type of rays most 
likely to be efficacious, and the type and power of lamp that would 
best serve for home treatment. The patient has sufficient mechanical 
knowledge and judgment to make such treatments safe. If you care to, 
please recommend some make or makes of lamps that would be suitable. 


GeorGce W. E ty, M.D., Pittsburgh. 


ANSWER.—Although some physicians use ultraviolet therapy 
as an adjunct in the treatment of eczema, there are reports on 
record to the effect that exposure of eczema to such rays may 
cause an exacerbation. There are three types of ultraviolet 
radiation generators availabie that may be employed for this 
purpose: the mercury arc in quartz (high vapor pressure), the 
mercury glow in quartz (low vapor pressure), and the carbon 
arc lamp. A list of acceptable lamps may be obtained from the 
Council on Physical Therapy, American Medical Association, 
535 North Dearborn Street, Chicago. 


SWELLING OF HANDS 

To the Editor:—For the past three years I have been taking care of a 
woman, aged 55, white, married, who is a housekeeper. She has shown 
in that time a gradually increasing generalized swelling of the hands to 
the level of the wrists. Her only complaints with regard to the hands 
are stiffness of the joints and a certain amount of awkwardness in using 
them. Occasionally she complains that they are cold and somewhat numb. 
The hands are a dusky red and are cold and dry; they show a uniform 
soft tissue swelling which does not pit on pressure. Passively the joints 
are freely movable without pain, but actively she finds it difficult to 
close her hands completely but feels no tenderness or pain on using them. 
The radial pulses are equal, regular and normal in quality. The rest 
of the physical examination reveals the following positive results: The 
blood pressure ranges from 170/120 to 190/140; the pulse, from 90 to 110. 
The skin has a coppery tinge that has appeared only in the last three 
years. There is a moderate sized goiter, nodular, which has been present 
for twenty years and has been slightly larger in the past three years. 
The heart sounds are of fairly good quality but distant. The urine and 
blood count have been normal, on several examinations. The basal metaho- 
lism has been from plus 25 to plus 15 on several examinations. The 
blood Wassermann reaction has been negative on three examinations. The 
past history shows one pregnancy, normal, with one living child. Sub- 
sequent pregnancies were deliberately avoided. One operation was 
performed in 1922 for removal of an ovary and tubes. No serious ill- 
ness or accident has occurred. All the teeth and the tonsils were removed 
in 1935. Her complaints, besides those referable to the hands, are those 
of a patient with a moderately overactive thyroid gland. In addition she 
is very introspective and worries constantly about her condition. She 
refuses operation for the thyroid condition and a course of x-ray therapy 
by a competent man has had no demonstrable effect. Treatment has been 
symptomatic. Can you suggest the etiology of the swelling of the hands 
or any further means of discovering it? M.D., New York. 


ANSWER.—It is impossible to say what the swelling of the 
hands is due to. While swelling of the soft tissue is com- 
monly seen in chronic infectious or rheumatoid arthritis affect- 
ing the hands, this condition would seem improbable as the 
patient dogs not have pain or definite swelling of the joints. 
However, roentgenologic examination should be made. Search 
should be made for causes of obstruction of the lymphatic and 
venous circulation in the upper extremities but it is quite prob- 
able that this will not be found. Scleredema or scleroderma 
should be quite apparent after the swelling has persisted for 
three years. Angioneurotic edema and conditions of a similar 
nature seem excluded by the persistence of the swelling. Renal 
disease and myxedema seem adequately excluded. Such con- 
ditions of swelling of the hands are occasionally seen for which 
no satisfactory etiology can be determined and for which there 
is no satisfactory treatment. 
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DISORDER OF TASTE SENSATION 

To the Editor:—May I ask what line of inquiry you would suggest in 
attempting to make a diagnosis in this case? A woman, aged 55, single, 
complains of a disagreeable taste in the mouth, constantly present. She 
cannot enjoy any food or drink because the tongue perceives practically 
nothing except the bad taste. The tongue feels swollen along the left 
side, which margin looks slightly swollen and has enlarged veins. These 
veins would probably not have been noticed except for the patient’s com- 
plaint. At first I thought it was a soreness she felt, and when the usual 
treatment with antiseptics and so on failed to improve it, I sent her to 
her dentist. He also can find no condition to account for the symptoms. 
Outside of the tongue, I have found nothing to blame. There is no 
pressure on the veins at the base of the tongue. The condition began five 
or six weeks ago. The past week she stated that the other side began to 
feel the same way, but I cannot see what is doing it. This is a very 
incomplete question, I realize, but can you suggest what line of inquiry 
should be started? M.D., Illinois. 


ANswer.—There are multiple factors which might influence 
the nerves supplying the sense of taste. So little information 
is given in the inquiry as regards the lines of clinical or labora- 
tory investigation which have already been applied that it is 
dificult to suggest any specific course. It is well known that 
pathologic changes in the area of the uncinate gyrus of the 
brain will affect the sensory nerves of the tongue. (Prinz, 
Hermann, and Greenbaum, S. S.: Diseases of the Mouth and 
Their Treatment, Philadelphia, Lea & Febiger, 1935, p. 510). 
Prominences of the sublingual venous supply are common 
in mouth examination, though usually symptomless unless the 
condition becomes angiomatous with compression. Certain types 
of anemias, more especially pernicious anemia, are frequently 
first discovered by a glossy, sensitive tongue with areas of 
denuded epithelium, but rarely will the sense of taste be seriously 
affected. 
More common causes of bad taste are imperfect cleansing 
of pockets or sepsis of the oral cavity. Certain drugs when 
taken at regular intervals, or even occasional doses, more espe- 
cially nerve sedatives, basic salts or narcotics, may cause tem- 
porary unpleasant sense of taste. Obstruction by calculi of the 
salivary glands, inflammation, or radiation treatments over the 
sublingual ducts may cause considerable disruptions of salivary 
secretion and taste. 
Since the patient is 55 years of age she is extremely fortunate 
if she does not have one or more artificial dentures or restora- 
tions. Chemical and metallic tastes that come from basic 
denture material such as sulfur, or coloring products found in 
latex-vulcanite dentures are often a source of bad taste as well 
as the rubber mouth odor. Most of the newer proprietary 
dental base materials contain such elements as phenolresin, 
ammonia, camphor or nitrocellulose, which almost without 
exception will give the wearer an occasional unpleasant taste. 
During recent years much research has been done on the pos- 
sibility and symptoms of electrogalvanism between dissimilar 
and variously alloyed metallic materials used in dental restora- 
tions. Case reports of such cases are now common both in 
medical and dental literature. A taste of copper, zinc, silver, 
aluminum, mercury, nickel or phosphorus, as well as irritation 
of the tongue even to the degree of erosion and ulcers, may 
occur as a result of electrolysis through the saliva between the 
metallic restorative dental materials. 
A more elaborate and explicit aid in the diagnosis of the 
patient’s trouble may be obtained by reviewing the following 
bibliography : 
Rattner, Herbert: Stomatitis Due to Sensitization to Dental Plates, 
THe Journat, June 27, 1936, p. 2230. 

Lain, E. S.: Chemical and Electrolytic Lesions of the Mouth Caused 
by Artificial Dentures, Arch. Dermat. & Syph. 25:21 (Jan.) 1932. 

Lain, E. S.: Electrogalvanic Lesions of the Oral Cavity Produced by 
Metallic Dentures, Tue Journat, March 11, 1933, p. 717. 

Macdonald, W. J.: Chemical and Electrogalvanie Burns of the Tongue, 
New England J. Med. 211: 585 (Sept.) 1934. 

Schwanke, W.: Disturbance of Taste by Influenza, Klin. Wehnschr. 
15:93 (Jan. 18) 1936. 

Lain, E. S., and Caughron, G. S.: Electrogalvanic Phenomena of the 
Oral Cavity Caused by Dissimilar Metallic Restorations, Am. Dent. 
J., September 1936. 


IMMUNIZATION TO POLIOMYELITIS AND 
THERAPEUTIC SERUMS 
To the Editor:—What is the present status of protective immunization 
against poliomyelitis? Are the therapeutic serums considered effective 
after the onset of paralysis? M.D., Ohio. 


ANSWER.—Serious question having arisen as to the efficacy 
and safety of protective immunization against poliomyelitis, its 
use has generally been abandoned. Some workers have believed 
that serum given in the presence of paralysis offers hope of 
obstructing the advance of the paralysis when there are signs 
of activity such as fever and increase in the paralysis within 
the preceding twelve hours. Usually it is advisable to withhold 
serum except in cases of definite poliomyelitis in which paralysis 
does not exist at the time. 
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GROUND SQUIRRELS AND PLAGUE IN THE 
UNITED STATES 

To the Editor:—How widespread is the infection of ground squirrels 
with plague-infected fleas? I have heard that the infection in ground 
squirrels is gradually spreading. Have there been any recent cases 
reported from the interior of the country? What is the danger to any 
one from handling ground squirrels or their pelts? Would there be any 
danger to hunters in this respect? M.D., Pennsylvania. 


ANSWER.—The existence of rodent plague in ground squirrels 
has been demonstrated in all the Pacific and Mountain states 
except Colorado, Arizona and New Mexico. It has not been 
possible to determine how long the disease has prevailed in the 
states in which it has been discovered most recently; therefore 
it cannot be stated with certainty whether or not rodent plague 
is spreading in the United States. No case of rodent or human 
infection has been reported in recent years in states east of 
the Rocky Mountain region. In the opinion of the U. S. 
Public Health Service the handling of ground squirrels is 
dangerous in regions where rodent plague is known to exist. 


INFECTION AMONG WORKERS IN 

PLATING DEPARTMENT 

To the Editor:—I have been taking care of several men who have a 
breaking out on their hands, caused by the work they do. They are all 
working in the plating department of a factory in which platinum, 
chromium and nickel are the chief metals used. They come in contact 
with these metals or the fumes from them. The company is reluctant to 
let these men go because it takes considerable time to teach new men this 
kind of work, especially since they don’t know which one will be sus- 
ceptible to the disease. Is there any way of testing a new man to see 
whether he is susceptible to new metals? I have used a considerable 
number of combinations of ointments and liquids, but I seem unable to 
cure them except temporarily. If you know of anything besides a change 
of occupation to cure these men, please let me know. M.D., Iowa. 


ANSWER.—Whenever groups of workers in any given indus- 
trial department develop skin diseases in the absence of innova- 
tions in trade practices, the physician in charge should become 
suspicious that the outbreak may be mycotic rather than purely 
chemical. In the plating industry, many large plants operate 
year in and year out without a single case of occupational 
dermatitis. Then without unusual changes in work procedure, 
numbers of workers may within a few weeks time present dis- 
abling skin disorders. On proper examination of skin scrapings, 
it is often possible to demonstrate various types of fungi, includ- 
ing monilia, which may not be the direct cause of the distur- 
bances but no less contribute to the perpetuation of chemical 
injury and the exaggeration of chemical injury. 

Whenever platers develop skin disease, it is natural to asso- 
ciate causation directly with metals, such as nickel, copper, 
chromium or cadmium. Despite the actuality of nickel or chro- 
mium dermatitis, it is more often true that the dermatitis may 
be caused in whole or in part by other substances found in the 
plating department, including acid and alkali baths, and cyanide 
solutions. No simple test or procedure will furnish adequate 
information as to susceptibility to these multiple and various 
irritants. As the greater number of substances employed in 
plating are direct irritants, even in weak solution, little will be 
gained by patch tests as a measure of sensitization. In the 
present situation, a number of suggestions of possible helpful 
nature are now made: 

1. Other things being equal, Negroes make good workers in 
plating departments because of relative nonsusceptibility to skin 
disease. 

2. Dark skinned, swarthy brunet types are relatively less 
responsive to industrial skin irritants than blonds or red headed 
workers. 

3. If parasitic organisms complicate chemical dermatoses, the 
condition becomes well nigh intractable if exposure is continued. 
In the absence of repeated exposures, x-ray treatment with or 
without the use of organic mercury compounds may lead to the 
disappearance of the mycotic lesions. 

4. The wearing of protective garments, especially rubber 
gloves, may serve some useful purpose, provided no fluids are 
permitted to enter the gloves. In some instances the applica- 
tion of protective emollients, such as are unaffected by plating 
solution, may be of value. The Milburn Company, Detroit, 
manufactures a series of protective preparations, some one of 
which conceivably might be of value. 

5. Patch tests carried out with various plating materials, in 
concentrations below ordinary irritating strength, may demon- 
strate a true sensitivity. In this case, affected workers probably 
should change operations. 

6. At the end of the work period the application of fatty 
materials to the skin of hands and forearms, such as hydrous 
wool fat, theobroma oil or a good rosewater ointment may serve 
a preventive function by replacing the normal fat of the skin 
removed by the acids and alkalis of plating work. 
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7. General department sanitation and hygienic practice of 
workers may play some part in the production of skin disease. 
As a rule, well cleaned modern plating departments have much 
less occupational disease experience than disorderly, obsolete 
departments. 

8. A change from hand plating to automatic processes obvi- 
ously will eliminate much contact between the skin of workers 
and plating chemicals. 


TREATMENT OF CALLUS AND CORNS ON FEET 


To the Editor:—A woman about 30 years of age has had a heavy corn 
growth on her feet from an early age. It is around the sides of the toes 
and the back of the heels and on the bottoms. In 1928 she had them 
treated by a skin specialist. He used x-rays and radium. From the time 
of treatment they have had the so-called radium blisters that cause such 
terrible itching and pain. Now they are so bad that all the places, espe- 
cially where the radium was used, have sloughed off all the skin and are 
a mass of flesh and blisters. Can you tell me anything to use to build 
up the tissues to throw off this condition? A surgeon operated on five 
places on the feet, in the hope of removing all the destroyed tissue, but 
the operation was a failure. Now surgery is out of the question, so much 
of the area of the feet is involved. The patient is working and must be 
on her feet and as a result is nearly crazy with pain. 


H. L. Dumsie, M.D., Hood River, Ore. 


ANSWER.—The prognosis in this case cannot be encouraging. 
Healing of areas in which necrosis has occurred as a result of 
the use of x-rays and radium with what probably amounts to 
secondary infection either with pyogenic or with saprophytic 
organisms is difficult under ideal circumstances. Complete rest 
for an extended period is definitely indicated. Attempts to treat 
a condition of this kind while the patient continues to be active 
on her feet are almost certain to be futile. The feet should 
be soaked in a solution of dilute potassium permanganate for 
ten minutes morning and evening. Two teaspoonfuls of a 
saturated solution of potassium permanganate may be added to 
one quart of water, which has been previously boiled but allowed 
to cool. The feet should be kept bandaged loosely, and for at 
least an hour each day should be exposed to the air. 


LIGHT AND COLOR FOR OPERATING ROOM 
To the Editor:—1, Which is the best light for an operating room for a 
modern hospital? 2. Which is the best color for the walls of an operating 
room for a modern hospital? M.D., Georgia. 


ANSWER.—1. Since daylight is variable and there are many 
hours when it is not available, it will be assumed that this 
question refers to artificial lighting. The artificial illumination 
of operating rooms has been the subject of a great deal of study 
and experimentation during recent years, resulting in the pro- 
duction of various special fixtures that are more or less satis- 
factory for the purpose. In choosing an operating: room special 
lighting fixture, the following requirements, which are embodied 
in several units on the market, should be specified : 

(a) A constant illuminating intensity at the work place of 
from 150 to 300 foot candles should be at-all times available, 
with a variable dominant direction to the light. 

(b) The lamp should be designed so that more than one fila- 
ment is available in the event of the burning out of one. Lamps 
are now available with a ring filament for diffuse illumination 
and a concentrated spotlight filament for maximum visual 
efficiency; these may be used separately or simultaneously. 

(c) Shadow should be entirely eliminated or minimized. 

(d) There should be no glare, and provision should be made 
to eliminate excess heat. 

(e) A lamp should have a constant color value and under 
certain conditions accuracy of color value attained by the use 
of approved spectral transmission glass. 

(f) The cost of installation, operating and maintenance should 
be reasonable. 

Instead of the separate unit, a system of ceiling lights with 
prismatic plates or reflectors that focus the light on the work 
plane is sometimes used; but while satisfactory from the stand- 
point of illumination, it involves a rather high original cost, 
requires constant attention and consumes an enormous amount 
of current. ? > = 

In all cases general illumination is required in addition to 
the special lighting, which may be of the direct type with a 
diffusing globe. There should also be a portable spot light, 
preferably of the independent battery type, in every operating 
room for emergency use. ; 4 

2. The object of using color in an operating room is to 
decrease glare and to create the best conditions for visual 
accommodation. Glare not only decreases visibility but causes 
discomfort and eyestrain disorders and is distracting. To over- 
come the glare of bright walls that are in the visual field of 
the surgeon, various colors have been used not only for walls 
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but for sheets used in the operating field. Wall surfaces and 
surroundings act either as light reflectors when white or as 
absorbants when dark, and in the operating room the two 
extremes must be avoided. The reflecting power of color runs 
from about 87 per cent for milk white to 10 per cent for black 
and so a shade is indicated that will range midway between 
the two. A dull French or gray-green for the wainscoting 
extending to a height of about 7 feet, with a lighter gray-green 
above has given great satisfaction, but a sky blue wainscot has 
been used with equal effectiveness. A gray tile floor will add 
considerably to the eye comfort and visual acuity of the surgeon. 


POSSIBLE GONORRHEA AND _ PROSTATITIS 

To the Editor :—A man, aged 22, single, came to me in August 1935 with 
a history of gonorrhea two years previously, supposedly cured in one month. 
Now, four days after coitus, he had noted a sticky white urethral dis- 
charge. A smear revealed many pus cells but no gonococci. Both glasses 
of urine were clear but contained shreds. The prostate was neither 
enlarged nor tender, but its secretion was packed with pus. The 
gonococcus complement fixation was negative. He received irrigations of 
potassium permanganate 1: 8,000 and later silver nitrate increasing from 
1: 8,000 to 1: 4,000. At the same time he was given prostatic massages 
and sounds were passed. A Kollman dilator was used up to 32 F. After 
three months a lapse of treatment for one month was instituted. The 
urine still showed shreds in the first glass, and the prostatic secretion 
still showed numerous pus cells, although a notable increase in lecithin 
bodies was evident. Subsequently the patient has been treated about twice 
weekly for two or three months with a regular month lapse in treatment. 
Beer, liquor and sexual activity cause no exacerbation. Since October 
1936 he has received one instillation weekly of 2 cc. of 2 per cent silver 
nitrate into the posterior urethra. The urine is entirely clear, but the 
prostatic secretion still shows many pus cells and clumps. He has received 
no vaccines, and yet once during the past year and a half the complement 
fixation was positive, to become negative subsequently. At no time was 
the gonococcus found in the urethral or prostatic secretions. What further 
can be done to clear the prostate? Will it ever clear up? May he marry 
under the present circumstances? The patient is in excellent physical 
condition, presents no foci of infection (excluding the prostate), and has 
no symptoms referable to the genito-urinary tract. M.D., New York. 


ANswer.—In this case the question of whether or not gonor- 
rhea ever existed is problematic. The question of whether it is 
present now must be answered. Cultures of the first urine in 
the morning and of the prostatic secretion should be made 
according to the method advised by Luther Thompson (Am. J. 
Clin. Path. 5:313 [July] 1935). If these are negative for 
neisserian organisms there is no reason why he cannot marry. 

As regards the persistence of the prostatitis, there are three 
possible causes. Infection in either the teeth or the tonsils 
may be the cause. If these possible foci are not involved, 
a cysto-urethroscopic examination should be done. Thompson 
and Cook (THE JouRNAL, March 9, 1935, p. 805) have shown 
the importance of a chronic prostatic duct abscess in prolong- 
ing an infection in the prostate gland. These duct abscesses 
should be looked for and, if found, should be treated according 
to the method of Thompson and Cook. 


HYPOTENSION WITH HEADACHES 

To the Editor:—I have a seemingly peculiar case, in that a man, aged 
60, has been having a severe headache for the past four months. The 
headache begins in the back of the head and radiates down the nape of 
the neck. He states that in the morning there is little aching but that 
it begins late in the forenoon and continues throughout the day and 
evening. The only physical abnormality is a low blood pressure, systolic 
100, diastolic 55. The reflexes are all normal and the eyegrounds are 
normal, showing no muscular defects, weaknesses or contractures. Relief 
has been given temporarily by the use of tincture of belladonna, the first 
relief he has had since the headache started, but the effect wears out 
and ever increasing doses are needed. He began at 10 drops three times 
a day and is now taking 35 drops three times a day. Thyroid extract 
and elixir of iron, quinine and strychnine do no good. I have observed 
that while the blood pressure is kept over 115 or 120 the symptoms dis- 
appear, but as soon as it goes down again they recur. Is there some 
way I can give more lasting relief to this man? 

Max T. Watnweicut, M.D., Mapleton, Iowa. 


ANSWER.—The association of hypotension with headache such 
as described is most unusual. In the first place the degree of 
hypotension is not marked. Secondly, hypotension, relative or 
absolute, is usually most pronounced early in the morning, 
on first arising. Thirdly, tincture of belladonna does not 
appreciably affect the arterial tension, and yet in this instance 
it has apparently aided in controlling the pain. One naturally 
associates such relief from atropine with its effects on the 
mucous membranes and is curious to know how extensively the 
question of deep sinus infection (such as of the sphenoid sinus) 
has been investigated. The pain of sphenoid sinusitis is usually 
occipital. 

If the apparent association of greater comfort and maintain- 
ance of the systolic tension over 115 is real, it is highly 
probable that this elderly patient has considerable cerebral 
arteriosclerosis. A slight. relative hypotension may produce 
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symptoms due to inadequate cerebral circulation in the presence 
of arteriosclerosis. Observation of the arterial tension several 
times a day, when the patient is suffering from headache and 
when he is free from it, should reveal more precisely the asso- 
ciation of the two phenomena. If this relationship is firmly 
established (the data in the query merely suggest but do not 
prove a relation between the headaches and hypotension) two 
therapeutic aids are available. Elderly persons often are 
greatly benefited by small doses of strychnine (409 grain 
[0.00065 Gm.] three times a day before meals), which may be 
continued for a long time. If this, through a general increase 
in vigor, does not result in lasting improvement, ephedrine sul- 
fate 0.025 Gm. (three-eighths grain) may be prescribed once 
daily in the midmorning. Administration of ephedrine should 
be avoided in the afternoon and evening for it causes active 
wakefulness or interferes with rest by inducing violent night- 
mares. The increase in arterial tension that follows the oral 
administration of such doses of ephedrine sulfate lasts for 
several hours, but curative relief is not certain. 

Before advising either of these two medicinal measures, care- 
ful exclusion of possible sinus disease and refraction of the 
patient’s eyes should be done. It appears more probable that 
the headaches are not of purely circulatory origin. 


EFFECTS OF THEAMIN (A THEOPHYLLINE 
PREPARATION) AND AMYTAL 


To the Editor:—Can any harm arise from giving a 9 year old child 
one theamin and amytal capsule (Lilly) daily over a period of from three 
to six months? The capsule is used in conjunction with the usual fluid 
restriction in the treatment of nocturnal enuresis. M.D., Alabama. 


ANsSwerR.—Short of a tendency to habituation, which might 
assert itself in inability to get along without the dose or a 
lessening of the therapeutic effect, this combination would not 
be particularly harmful to a 9 year old child. The rationale 
for employing a diuretic (theamin) which would increase uri- 
nary output and at the same time sedative (amytal) which would 
tend to make the child sleep through what might otherwise be 
an effective stimulus from the bladder is difficult to understand. 
Theamin is a proprietary name for a theophylline preparation 
and has not been accepted by the Council on Pharmacy and 
Chemistry. 


SYPHILIS AND PREGNANCY 


To the Editor :—In Queries and Minor Notes (THE JouRNAL, August 7, 
Pp» 451) is a question regarding the treatment of syphilis and pregnancy. 
The answer to this query includes the following statements: 


1. The abortion may have been due to her syphilitic infection. 

2. The treatment indicated Others feel that there is danger 
of a serious reaction [to neoarsphenamine] late in gestation and prefer 
the use of heavy metals in the later weeks. 

3. The positive cord Wassermann is a reliable test. 

4. The safest course to pursue is to give the new-born infant a course 
of antisyphilitic treatment. 


It is conceivable that an overwhelming syphilitic infection might cause 
an abortion in the second month of pregnancy. This patient, however, 
did not have such an infection.. Furthermore, no instances of fetal 
syphilis have been reported as occurring before the fourth month of 
pregnancy at the very earliest. Abortion at this time would certainly not 
be caused by infection of the fetus. 

The recent summary of the Cooperative Clinical Group states that the 
pregnant woman suffers few untoward reactions to treatment and that 
both arsenic and bismuth compounds should be given, preferably in 
alternate courses. Most syphilologists are in accord that treatment 
approaching term should be with neoarsphenamine. The most serious 
treatment reaction, hemorrhagic encephalitis, usually occurs relatively 
early in pregnancy, and after the first few injections of arsenic. In a 
recent survey of the literature, I found that the most significant factor in 
the production of this complication was not the use of neoarsphenamine 
but its overuse. McKelvey and Turner’s recommendation of 0.3 Gm. is 
apparently the safest dose. 

The positive cord Wassermann reaction is not a reliable diagnostic test, 
since it usually reflects only the condition of the mother’s blood at term. 
The infant may or may not have syphilis when the cord Wassermann 
reaction is either positive or negative. The positive cord Wassermann 
reaction indicates syphilis only when-a control test on the mother, per- 
formed simultaneously, is negative. Similarly, a positive Wassermann 
reactiorin the first few days of life does not indicate syphilis unless the 
reagin titer in the quantitative test is definitely higher than that of the 
mother. If successive tests on the infant show a constantly decreasing 
titer, the child probably does not have syphilis. 

If the child does not have syphilis, and its chances are only one in ten 
or one in twenty if the mother has been adequately treated, the safest 
course to’ pursue is not to give it treatment until a conclusive diagnosis 
has been made. This avoids the dangers of treatment reactivity on the 
one hand and stigmatization on the other. 

There is one other point which has not been emphasized. This is the 
treatment of the mother with mercurosal intravenously. Cole and his 
co-workers have shown that mercurosal is rapidly eliminated from the 
body, largely in the first twenty-four hours after injection, and is there- 
fore not an adequate and therapeutically active form of mercury. In 
pregnancy it is particularly important that therapeutically active drugs be 
used. Frank E. Cormia, M.D., Montreal. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in THE 


JournaL, September 18, page 978. 
SPECIAL BOARDS 
AMERICAN BOARD OF DERMATOLOGY AND SyYPHILOLOGY: Written 


examination for Group B applicants will be held in various cities through- 
out the country in April. Oral examination for Group A and B applicants 


will be held at San Francisco in June. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written examination will 
be held in different centers of the United States and Canada, Oct. 18. 
Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des 
Moines, Iowa. 

A) MERICAN BoaRD OF OBSTETRICS AND GYNECOLOGY: Written exam- 
1 ms and review of case histories for Group B candidates will be held 
in various cities of the United States and Canada, Nov. 6 and Feb. 6. 


A pt lication must be filed at least sixty days prior to these dates. General 
oral, clinical and pathological examinations for all candidates (Groups A 
a B) will be conducted in San Francisco, June 13-14. Application for 


admission to Group A examinations must be on file before April I. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Chicago, Oct. 9 and San 
Francisco, June 13. All applications and case reports, in duplicate, must 


be filed at least sixty days before the date of examination. Sec., Dr. John 


Green, 3720 Washington Blvd., St. Louis, Mo. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: Los Angeles, Jan. 14- 
15. All applications must be sent to the Secretary prior to October 15. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 


AMERICAN BOARD OF OTOLARYNGOLOGY: Chicago, Oct. 8-9. Sec., Dr. 


W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
AMERICAN Boarp oF PeEp1aTRIcs: Chicago, Oct. 17; Los Angeles, 
Nov. 7; Boston, Nov. 14, and New Orleans, Nov. 30. Sec., Dr. C. A. 


Aldrich, 723 Elm St., Winnetka, III. 
AMERICAN BOARD OF PSYCHIATRY AND NEvuROLOGY: New York, Dec. 
28 (tentative). Sec., Dr. Walter Freeman, 1028 Connecticut Ave., 


N.W., Washington, D. C. 
AMERICAN Boarp oF SurGerY: Part I (written), Oct. 20. Sec., Dr. 
J. Stewart Rodman, 225 S. 15th St., Philadelphia. 


Ohio April and July Reports 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 33 physicians licensed by reciprocity and 5 physicians 
licensed by endorsement on April 6, 1937. The following schools 
were represented: 





Sciol LICENSED BY RECIPROCITY E Sow ere cad 
University of Colorado School of Medicine.......... (1935) Colorade 
Emory University School of Medicine............... (1935) Georgia 
Loyola University School of Medicine.............. (1935)  §. Dakota 
Northwestern University Medical School............. (1936) Idaho 
Indiana University School of Medicine............. (1936) Indiana 
State University of Iowa College of Medicine....... (1934) Iowa 
Univ. of Louisville School of Med...(1932), (1934), pees Kentucky 
Johns Hopkins University School of Medicine........ (1927) New York 
University of Maryland School of Medicine and Col 

lege of Physicians and Surgeons............+00.- (1927) W. Virginia 
Detroit College of Medicine and Surgery........... (1933) Michigan 
St. Louis University School of Medicine. .(1935. 2), (1936, 7) Missouri 
University of Buffalo School of Medicine........... (1933) New York 
University of Cincinnati College of Medicine........ (1927) W. Virginia 
Jefferson Medical College of Philadelphia........... (1915) Penna. 
University of Pittsburgh School of Medicine........ (1934) Penna. 
Vanderbilt University School of Medicine........... (1934) Tennessee 
Baylor University College. of en Per err (1935) Texas 
Medical College of Virginia...(1931) North Carolina, (1933) Virginia 
University of Virginia Department of Medicine..... (1933) Virginia 
Helsingfors Universitet Medicinska Fakulteten ...... (1896) Minnesota 
Albert-Ludwigs-Universitat Medizinische Fakultat, 

pe, ree, ee Sere Terr Te eee ee ee (1921)*New Jersey 
Regia Universita degli Studi di Roma. Facolta di 

ee ae So a oe Dae eRe f xiaee (1935)* Maryland 

east LICENSED BY ENDORSEMENT —— ee 
Loyola University School of Medicine............. (1936, 2)N. B. M. Ex, 
Harvard University Medical School....... (1932, 2), (1934)N. B. M. Ex. 


Thirty-eight physicians were licensed by reciprocity and 7 
physicians were licensed by endorsement on July 13. The follow- 
ing schools were represented: 


School LICENSED BY RECIPROCITY PS | meee 
University of Colorado School of Medicine........ - - (1932) Colorado 
Emory University School of Medicine............... (1928) W. Virginia, 

(1936) Georgia 
Rush Medical College.......... (1934) California, se Virginia 
University of Illinois College of Medicine............ 35) Illinois 
Indiana University School of Medicine........... disse, 2) Indiana 
State Univ. of Iowa College of Medicine, .(1935), (1936, 2) Iowa 
University of Louisville School of Medicire.......... (1933) Kentucky 
Harvard University Medical School................ (1933) New Hamp. 
Tufte College Medical. School... ........ccceceseeces (1935) Michigan 
University of Michigan Medical School (1932), (1933, 2), 

(1934), (1935), (1936, 2) Michigan 
Wayne University College of Medicine...... (1936), (1937) Michigan 
St. Louis University School of Medicine. . (1933, 2), (1936, 5) Missouri 
University of Nebraska College of Medicine......... (1935) Nebraska 
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University of Buffalo School of Medicine..... yews. fs (1935) New York 
Jefferson Medical College of Philadelphia............ (1933) Penna. 
University of Pennsylvania School of Medicine..... (1935) Penna. 
Medical College of Virginia..............0. (1929), (1932) Virginia 
University of Western Ontario Medical School...... (1935) New York 
Regia Universita degli Studi di Roma. Facolta di 

ECCI AG — 6 eNOS in. 6 vinica ecg acceler eka be 4 (1935)* Maryland 

School LICENSED BY ENDORSEMENT an madam 
College of Medical. Evangeltate .o.06 «oc:< o:0.0s:0:00%006008 (1937)N. B. M. Ex. 
Georgetown University School of Medicine...(1935), (1936)N. B. M. Ex. 
Loyola University School of Medicine............... (1937) N. B. M. Ex. 
Boston University School of Medicine............... (1934) N. B. M. Ex 
Harvard University Medical School.............0+. (1935)N. B. M. Ex. 
University of Pennsylvania School of Medicine....... (1932) N. B. M. Ex. 


* Verification of graduation in process. 


Georgia June Examination 

Mr. R. C. Coleman, joint-secretary, State Examining Boards, 
reports the written examination held by the State Board of 
Medical Examiners in Atlanta, June 9-10, 1937. The examina- 
tion covered 10 subjects and included 100 questions. An average 
of 80 per cent was required to pass. Ejighty-one candidates 
were examined, all of whom passed. The following schools 
were represented: 


Year 

School pire scare Grad. 
University of Arkansas School of Medicine..............eceeeee: (1933) 
George Washington University School of Medicine............. (1935) 
Emory University School of Medicine.................+..+. (1937, 43) 
University of Georgia School of Medicine.................+5. (1937, 32) 
Gk DERE CR soo shew Soe hw se ridiks hehe KES cake eras (1935) 
Harvard University Medical School................seessesecces (1934) 
New York University College of Medicine..............eceeeee- (1937) 
PGR TE DE VNR cas rete ea te meeehv cede eee recent. (1936) 


Twenty-five physicians were licensed by reciprocity and one 
physician was licensed by endorsement from January 1 through 
June 28. The following schools were represented : 


School LICENSED BY RECIPROCITY Seer Retetr 
University of Arkansas School of Medicine.......... (1935) Arkansas 
George Washington University School of Medicine. .. (1935) Dist. Colum. 
Emory University School of Medicine............... (1934) W. Virginia 
Rus ZEEE © OONE soo cane Sse Rehwe oss cu eee ee (1926) Illinois 
Indiana University School of Medicine.............. (1915) Indiana 
State Univ. of Iowa College of Homeopathic Medicine ened Iowa 
State University of Iowa College of Medicine....... 19) Iowa 
Louisiana State University Medical Center......... asee Louisiana 
Tulane University of Louisiana School of Medicine..(1934) Louisiana, 

(1935) Alabama 
Johns Hopkins University School of Medicine....... (1936) Maryland 
University of Maryland School of Medicine and 

College of Physicians and Surgeons............... (1932) Maryland 
Harvard University Medical School................ (1932) Alabama 
Tufts College Metical School.......0.csccecsesecees (1915) Nebraska 
St. Louis College of Physicians and Surgeons........ (1914) Missouri 
St. Louis University School of Medicine............ (1935) Missouri 
Meharry Medical College...... (1927) North Carolina, reny Tennessee 
Vanderbilt University School of Medicine........... (1935) Alabama, 

(1934), (1935) Tennessee 
Medical College of Virginia...... (1917) Maryland, ites Virginia 
Unversity of Virginia Department of Medicine...... 933) Virginia, 


(1935) Maryland 


Year Eotoremnent 


ra 
4 M. Ex. 


tess LICENSED BY ENDORSEMENT 
..(1935)N. B 


Vanderbilt University School of Medicine........ 


Wisconsin June-July Report 

Dr. Henry J. Gramling, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in Milwaukee, June 29-July 2, 1937. The examination’ 
covered 19 subjects and included 100 questions. An average 
of 75 per cent was required to pass. Eighty-seven candidates 
were examined, all of whom passed. Thirty physicians were 
licensed by reciprocity. The following schools were repre- 


sented : 
Year Per 
School — Grad. Cent 
George Washington University School of Medicine..... (1935) 84 
Northwestern University Medical School.............. (1937) 85, 86 
Rush. ‘Medica? College. é..555 oi ieeis. (1936) 81, (1937) 83, 85, 85 
Indiana University School of Medicine................ (1936) 84 
State University of Iowa College of Medicine.......... (1936) 88 
Louisiana State University Medical Center............. (1937) 87 
Harvard University Medical School..............+.4+ (1936) 88 
Tufts College Medical School..............eceeeee. .. (1936) 82 
University of Minnesota Medical School........ gexec (1937) 86, 87 
Creighton University School of Medicine.............. (1936) 87 
University of Pennsylvania School of Medicine........ (1935) 82 
Marquette University School of Medicine............. (1937) 80, 


80, 81, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 83, 
83, 83, 83, 83, 84, 84, 84, 84, 84, 85, 85, 85, 85, 
85, 85, 85, 85, 85, 85, 85, 86, 86, 86, 86, 86, 86, 
86, 87, 87, 87, 88, 88 
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University of Wisconsin Medical School.............. (1935) 83, 
(1936) 80, 80, 81, 81, 82, 82, 83, 83, 83, 83, 83, 
84, 84,.84, 84, 84, 85, 85, 85, 86, 86, 87, 88 


Queen’s University Faculty of Medicine............... (1928) 86 

School LICENSED BY RECIPROCITY Pint — 
Stanford University School of Medicine.............. (1932) Minnesota 
Bennett Medical College, Chicago.............ccec<- (1912)° Illinois 
Chicago College of Medicine and Surgery............ (1913) Illinois 
SE PR ONO. oie a vidio niccease vsiva daly dleke (1905) Illinois 
Loyola University School of Medicine............... (1935) Illinois 
Northwestern University Medical School............. (1928) Iowa, 

(1932) Colorado 
Rush Medical College.......(1913), (1915), (1920), (1930) Illinois 
University of Illinois College of Medicine............ (1935) Illinois 
College of Physicians and Surgeons of Baltimore...... (1909) New York 
Detroit College of Medicine and Surgery............. (1932) Michigan 
University of Michigan Medical School............. (1925), 

(1931), (1934) Michigan 
University of Minnesota Medical School..... (1925), (1936) Minnesota 
St. Louis University School of Medicine............ (1934) Missouri 
University of Nebraska College of Medicine......... (1933) Nebraska 
University of Cincinnati College of Medicine......... (1934) Ohio 
University of Oklahoma School of Medicine.......... (1934) Oklahoma 
University of Oregon Medical School................ (1933) Oregon 
University of Pennsylvania School of Medicine....... (1923), 

(1930) Pennsylvania 
Vanderbilt University School of Medicine............ (1933) Tennessee 
University of Wisconsin Medical School..... (1931), (1932) Illinois, 


(1934) Missouri 





Book Notices 


A Manual of Pharmacology. By the late Walter E. Dixon, M.A., M.D., 
B.S. Revised by W. A. M. Smart, M.B., B.S., B.Sc., Lecturer in Phar- 
macology and Toxicology, London Hospital Medical College. Eighth edi- 
tion. Cloth. Price, $6.50. Pp. 483, with 79 illustrations. Baltimore: 
William Wood & Company, 1936. 

The present volume forms the eighth edition of Dr. Dixon’s 
textbook on pharmacology, the first edition appearing in 1906. 
Following Dr. Dixon’s death the revision of this book has 
been undertaken by Dr. Smart, a friend of Dr. Dixon. The 
book has been entirely recast, apparently by Dr. Smart, 
and it is impossible to tell just how much of the book is due 
to Dixon and how much to Smart, as the latter says in the 
preface that he has drawn freely from his lecture notes, which 
represent a concentration of information gleaned from many 
sources combined with his own observations. The arrangement 
of the book is much the same as that of other pharmacologies, 
no two of which agree, demonstrating the extreme difficulty 
of finding a logical arrangement for the different drugs which 
are considered, as it is not possible to get either a chemical or 
a pharmacologic order. Either arrangement breaks down in 
many instances. 

In looking over the book critically, a number of points 
impress one. A valuable feature is the emphasis on the 
chemistry of the drugs. Dr. Smart mentions in his preface that 
this is largely a feature introduced by himself. Another feature, 
which would certainly seriously handicap the use of the book 
by the American medical student or practitioner, is that no 
United States pharmacopeial preparations are mentioned, the 
list of individual preparations being entirely derived from the 
British pharmacopeia. On this account alone it would seem 
that the use of the book would be greatly limited in this country. 
As one looks through the book one is struck strongly by a 
number of apparent errors. For example, on page 119 there 
is a tracing of the action of curare on blood pressure and limb 
volume. In the note under the tracing it is said that there is 
a depression of the vasoconstrictor nerves and vasodilatation 
with fall in blood pressure. The tracing itself, however, shows 
a definite increase in blood pressure and decrease in limb 
volume. In the paragraph discussing the excretion of morphine, 
the views expressed are not in harmony with our present knowl- 
edge and would seem to be those which were held twenty-five 
years ago. Indeed, the description of the action of morphine 
on the intestine is certainly not in harmony with our present 
knowledge. It may be questioned whether the statement on 
page 194 that the mercurials act well in edema of either cardiac 
or renal origin is really correct. The illustration of the appara- 
tus for employing isolated tissues as given on page 243 would 
seem to be entirely out of place in a general textbook on 
pharmacology. Its place would seem to be rather in a labora- 
tory guide. A serious objection might be made to the views 
expressed on page 245 with regard to the discovery of the new 
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alkaloid of ergot, where entire credit for the discovery is given 
to Dudley. Ce:ainly in three other laboratories claims are 
being made to the discovery of this alkaloid. None of these 
other groups’of workers are even mentioned. The statement that 
the new alkaloid is the one constituent to which the character- 
istic effects of ergot are due is also open to question. No one 
can state positively today the exact relative importance of this 
new alkaloid in the action of the crude drug. As a matter of 
fact, in some of the crude drug which is active there is little 
of the new alkaloid by whatever name the alkaloid may be 
known. In the discussion of aminopyrine, page 272, no mention 
is made of its dangerous action on the white blood cells, nor 
in the discussion of cinchophen is any mention made of its 
action on the liver. The statement is also made on the same 
page that in combinations of aminopyrine and the barbiturates 
the aminopyrine content may cause “a dangerous narcosis.” 
One would question whether the barbiturate constituent may 
not have had something to do with the narcosis. The suggested 
rubbing of mercurial ointment into the skin over the affected 
part in cases of pleurisy, iritis, peritonitis and inflamed joints 
will probably be a strange suggestion to American clinicians. 
The discussion of the organic arsenicals, occupying a little more 
than one page, would seem to be absolutely inadequate, as 
would also the discussion of the vitamins, which occupies three 
pages. The posterior lobe of the pituitary is disposed of in less 
than fifteen lines. It may also be questioned whether the state- 
ment that the parathyroid preparations are active when given 
by mouth is in harmony with the general view. It would hardly 
seem to be necessary to point out that in cases of poisoning by 
phosphorus the phosphorescence of the vomited material and of 
the intestinal contents may be “best seen in the dark.” On 
page 446 it is stated that epinephrine is useful when the heart 
is stopped, as in drowning or in carbon monoxide poisoning. 
In such a condition the drug must be injected directly into the 
muscle of the right auricle. One would be led to question as 
to how such a technic could be carried out. Finally, as a last 
example of the inadequacy of some of the text, it may be 
pointed out that on page 447 the action of liver in macrocytic 
anemia is disposed of in four lines. 

No review would be complete without calling attention to 
the large number of prescriptions that have been inserted by 
the revising author. These are in general of a “shotgun” type 
that were in use some fifty years ago. Indeed, they have been 
drawn largely from the London Hospital Pharmacopeia and 
the B. P. Codex. They remind one strongly of the old books 
which were formerly popular with medical students, in which 
from 10,000 to 30,000 prescriptions were reproduced, being the 
favorite combinations of some old-time practitioners of medi- 
cine. They are certainly entirely out of harmony with the 
modern prescribing of drugs. The book, therefore, can hardly 
be recommended to the American medical student or practitioner. 


Medizinische Praxis: Sammlung fiir arztliche Fortbildung. Herausge- 
geben von Prof. Dr. L. R. Grote, Leitender Arzt der Medizinischen Klinik 
des Rudolf-Hess-Krankenhauses Dresden, Prof. Dr. A. Fromme, Direktor 
der Chirurgischen Abteilung des Stadtkrankenhauses Dresden-Fried- 
richstadt, und Prof. Dr. K. Warnekros, Direktor der Staatlichen Frauen- 
klinik zu Dresden. Band XXIII: Das Kropfproblem. Von Dr. Eugen 
Bircher, a. Spitaldirektor und chir. Chefarzt des Kantonspitals Aarau 
(Schweiz). Paper. Price, 12 marks. Pp. 143, with 41 illustrations. 
Dresden & Leipzig: Theodor Steinkopff, 1937. 

The purpose of the monograph of which this is one example 
is to provide short authentic summaries for busy physicians. 
The author has been actively identified with the problem of 
goiter for more than thirty years. All references have been 
omitted and the names of only a few investigators are men- 
tioned. The text is divided into eight sections, beginning with 
one on anatomy and chemistry. The others are on physiology, 
pathology, pathologic physiology including hypothyroidism and 
hyperthyroidism, endemic cretinic degeneration and endemic 
goiter, clinical features and diagnosis of the various types of 
goiter and their sequelae, clinical features and diagnosis of 
thyroiditis and malignant tumors, and the prophylaxis and 
therapy of goiter. The chapter on the pathology of goiter 
follows the old method of cataloging the anatomic with the 
clinical picture. Probably the author would complain less of 


“Babylonian chaos” if the morphologic cycle had been given 
primary, and the clinical association secondary, consideration. 
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In the chapter on hypothyroidism and hyperthyroidism, endemic 
goiter is not considered one of the forms of thyroid insufficiency. 
3asedow’s disease is limited to those cases with genuine exoph- 
thalmos. The term “jod-Basedow” is rejected as false, although 
he perhaps overemphasizes the danger of inducing “thyroidism” 
by iodine. Endemic goiter is treated under the subhead of 
endemic cretinic degeneration. Since Paracelsus, endemic 
cretinism has been considered secondary to endemic goiter. 
Whether cretinic degeneration is a more complex constitutional 
disturbance than can be explained on the basis of several genera- 
tions of thyroid insufficiency may have to await the therapeutic 
test of goiter prophylaxis. The author believes that the iodine 
deficiency (either relative or absolute) theory of goiter is 
unproved and, while admitting a great reduction in the incidence 
of goiter by the use of iodine, he believes this is not a result 
of a true prophylaxis but of “prophylactic therapy.” He con- 
siders true goiter prophylaxis to be of a hygienic nature—better 
housing, more air and sunlight, balanced diets and pure drink- 
ing water. The monograph is an excellent example of how 
briefly the essential facts of the thyroid and its disease associa- 
tions can be presented by one who through lifelong study of 
this problem has combined laboratory research with clinical 
studies. 

Von Dr. Frieda Bohning. Paper. Price, 
Leipzig: Georg Thieme, 1937. 


Diphtherie und Konstitution. 
1.60 marks. Pp. 24, with 4 illustrations. 

The study is based on 554 cases of diphtheria occurring in 
a sanatorium for tuberculous children during the years 1926- 
1936. The author found that children suffering with frequent 
colds and children whose parents were susceptible to sore 
throats and respiratory infections had a higher incidence of 
diphtheria. The exudative lymphatic constitution predisposes to 
diphtheria. On admission, 74.8 per cent had large tonsils, 
87.8 per cent had enlarged cervical lymph nodes, 59.8 per cent 
were of the narrow, skinny type of body build, and 39 per 
cent were children with blond hair and blue eyes. The intensity 
of the disease showed no definite correlation with constitutional 
factors. In connection with the question of prevention, it is 
interesting to note that about 50 per cent of the diphtheria 
cases occurred during the first thirty-four days after admission, 
61.3 per cent within the forty-fifth day and 70.9 per cent within 
the sixtieth day. Active immunization at the time of admission 
would have prevented only about one third of the cases; a 
longer period is needed for the development of immunization; 
86.6 per cent of the cases were mild, 3.4 per cent were severe 
and thirteen patients, or 2.6 per cent, died. The mild course 
of the disease may have been due to early treatment. 
D. Kulenkampff, Leiter der 


Allgemeine Chirurgie. Von Prof. Dr. 


chirurg. Abteilung und Direktor des Heinrich-Braun-Krankenhauses 
(staatl Krankenstift) Zwickau. Seventh edition. Boards. Price, 7.50 
marks. Pp. 246, with 15 illustrations. Leipzig: Johann Ambrosius 


Barth, 1937. 

This volume, which previously appeared as part 13a of 
Breitenstein’s Repitorien, now comes out as a seventh revised 
edition and as a separate work. The book is merely a com- 
pend and the author in his preface does not claim anything 
more for it. It is neither a “general surgery,” as it is entitled, 
nor is it comprehensive even as a compendium on the subject. 
There undoubtedly is a place for such a volume in Germany, 
otherwise it would not survive to a seventh edition; but such 
books are not well regarded either by teachers or by students 
of medicine in this country. 


A Laboratory Manual of Physiological Chemistry. By D. Wright Wil- 
son, Benjamin Rush Professor of Physiological Chemistry, University of 
Pennsylvania. Third edition. Cloth. Price, $2.50. Pp. 288. Baltimore: 
Williams & Wilkins Company, 1937. 

This book is intended as a teaching manual for medical, 
dental and veterinary courses. The first sections of the work 
review qualitative studies on phosphate, calcium, magnesium 
and chloride, and introduce quantitative work on organic phos- 
phorus, sulfur and nitrogen. Then follow discussions of 
standard acids and bases, pu, indicators, buffered solutions, 
colloids, surface tension, and adsorption. Relatively little work 
is given on the chemistry of carbohydrates, fats and proteins. 
Phospholipins and cerebrosides are not referred to at all, and 
cholesterol is referred to only in connection with gallstones. 
The section on the digestive tract is brief and elementary. 
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Short sections appear on the qualitative examination of milk, 
bone, muscle, nucleic acid, bile and pathologic urine. The 
general chapter on blood and hemoglobin includes an advanced 
treatment of qualitative spectroscopy. The quantitative studies 
of the blood filtrates and of urine present some of the usual 
methods with little improvement, precautions or explanatory 
material. At the conclusion, dietary deficiency experiments 
are described on rats, pigeons and guinea-pigs for vitamins 
A, B:, Bs, C and D. The book covers a wide range, but one 
may question whether a more intensive and quantitative treat- 
ment of more limited material with emphasis on the chemistry 
of cell constituents and the composition of blood might not be 
more helpful to the student. 


La tosse: Fisiopatologia, clinica, terapia. Da Antonino Culotta, 
assistente all’Istituto di anatomia patologica della R. Universita e all’- 
Ospedale ‘Principe Umberto’ di Palermo. Con prefazione del Prof. 
Armando Businco. Paper. Price, 30 lire. Pp. 228. Palermo: L. Sal- 
pietra Editore, 1936. 

It seems that this is the first Italian monograph on the sub- 
ject of cough. It is complete, simple and clear and is divided 
into three parts, as suggested by the title. The first 
part describes the physiopathology of the cough, its centers 
and nerve paths, its effects, its significance in medical symptoma- 
tology, its varieties and characteristics and its possibilities as 
a vector of infection. In the second part the author discusses 
coughing in disturbances of the respiratory system, in extra- 
respiratory diseases, in old persons and in infants. The third 
part is devoted to the general treatment of cough, its medical 
treatment, physical therapy, endotracheal injections and surgical 
treatment. The simple language used by the author and the 
clearness of the printed material make the book easy to read and 
understand, and the numerous marginal notes are helpful in 
locating points of special interest. 


Modern Principles of Ventilation and Heating. By T. Bedford, D.Sc., 
Ph.D., Investigator to the Medical Research Council’s Industrial Health 
Research Board. Three lectures given at the London School of Hygiene 
and Tropical Medicine under the Heath Clark Bequest to the National 
Institute of Industrial Psychology. Cloth. Price, 4s. 6d. Pp. 85, with 
23 illustrations. London: H. K. Lewis & Co., Ltd., 1937. 

In this little book the author summarizes current views on 
heating and ventilation in England with respect to temperature, 
humidity, air movement, air freshness, radiation, drafts and 
odors. A brief description is given of instruments that register 
two or more of the thermal factors affecting comfort, and of 
modern equipment for the control of these factors. Much of 
the research work described has been carried out by the author 
and his colleagues in British factories where men performed 
light work. The comfort standards’ found there differ con- 
siderably from those in the United States, owing to differences 
in climate, clothing, heating methods and general living con- 
ditions. The last two chapters deal largely with effects of 
high temperatures on output, sickness and accidents in hot 
trades. A four page appendix gives bibliographic references 
to recent literature, and there is a complete index in the end. 
The work as a whole is a compact and condensed exposition 
of the elements of heating and ventilation, and it should be 
particularly valuable to beginners and those who have not 
followed the literature. 


Ganzheitsproblematik in der Medizin zugleich eine Einfiihrung in die 
medizinische Erkenntnislehre. Von Prof. Dr. Thedor Brugsch. Boards. 
an” 5 marks. Pp. 136. Berlin & Vienna: Urban & Schwarzenberg, 

Lotze, who, according to Welch, began as a pathologist and 
became a great philosopher, once wrote that every natural 
phenomenon may be investigated “not only with reference to the 
mathematical grounds of its possibility and the causes of its 
occurrence but also as regards the meaning or idea which it 
represents in the-world of phenomena. Brugsch has in many 
respects traveled the same path and in this, his most recent 
treatise, has developed a broad foundation for the contemplation 
of that aggregate of the sciences which are grouped as medical. 
Brugsch is concerned with the integration of this aggregate, 
as he is too in an integrative concept of the object; i. e., the 
human being about which the aggregate revolves. ‘“Ganzheits- 
problematik” has for the moment almost the quality of a slogan 
in continental and even in British circles. With Botha’s support 
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of the movement termed “Holism,” with Aschoff’s recent dis- 


cussion of the same trend, with the entire development of the 
concept of “constitution” on the one hand and “individuality” 
on the other as they are related to medical problems, there is 
evident a striving for some unitarian philosophy to satisfy an 
obvious void in the field of medical science—a distinct effort 
for synthesis in the confusing muddle of unlimited knowledge 
in limited fields. These general problems Brugsch treats in a 
series of chapters that begin with an examination of Kantian 
categories, traverse biologic concepts of the normal, vitalism, 
unity, adaptability, constitution (both in the normal and in the 
abnormal phase), disease as expressed in inflammation and 
allergy, heredity, and other related topics. The book is not 
designed to supply more detailed information for the pathologist 
or the internist. It is purely an exposition of a personal 
exploration of the basic problems of the abnormal biology that 
is called medicine. As such it is interesting because it affords 
an insight into an orderly contemplation of our science as 
finally achieved by a mind that has always been known for 
keen insight. Even Brugsch’s style of presentation, at times 
more abstract than relished by the scientist of today, and at 
times a bit difficult to follow, by no means impairs the fine 
values that are presented. 


Oxidation of Carbohydrates in Acid Solution: Quantitative Studies from 
the Biochemical Laboratories of the University of Oklahoma School of 
Medicine. (Aided by a Grant from the Research Appropriation of the 
University of Oklahoma School of Medicine.) By Mark R. Everett, 
Professor of Biochemistry, and Fay Sheppard, Instructor in Biochemistry. 
Paper. Pp. 66. Oklahoma City, Oklahoma: University of Oklahoma 
Medical School, 1936. 

In earlier studies the authors called attention to the fact that 
the monocarboxylic acid lactones obtained by oxidizing aldoses 
are later oxidized to keturonic acids. In this brochure the 
quantitative evidence for this interpretation is presented on 
some fifty carbohydrates and correlated with the structural 
factors of the pyranoid structure of the respective monosac- 
charides. It is significant to note that ketoses also yield some 
keturonic acids and that sugar alcohols and nonreducing gluco- 
cides first yield ketoses and then I-keturonic acids. The path 
and extent of oxidation are in part determined by temperature 
and concentrations but in the main by three structural factors. 
The first of these involves substitution of a radical on the OH 
hydrogen of the reducing carbon in the pyranoid ring. Thus 
a and 8 glucosides behave differently; the former are oxidized 
slowly without hydrolysis, but the 8 forms are hydrolyzed and 
oxidized more easily. Substitution of a methyl group on the 
carbon atom at the other end of the pyranoid ring leads to 
more easily oxidized carbohydrates. This is well illustrated 
by the relative ease of oxidation of rhamnose. However, a 
carboxyl group addition in the same position increases the 
resistance. The cis-trans isomerism in the furanoid ring also 
affects the ease of oxidation of the carbohydrates in acid solu- 
tion to keturonic acids. Complete trans isomerism favors 
keturonic acid formation by bromine oxidation in acid solu- 
tion, but cis isomerism hinders it. The oxidation of carbo- 
hydrates by nitric acid resembles that by bromine in many 
respects. These relationships are also borne out by biologic 
oxidations and color reactions. From the pure organic chemical 
as well as from the biochemical point of view the value of com- 
parative quantitative studies of the type under consideration 
cannot be overestimated. 


Die Fermente und ihre Wirkungen. Von Prof. Carl Oppenheimer, Dr. 
phil. et med. Supplement. Leiferung 6: (Bd. II: Specieller Teil: 
Haupt-Teil 13-15). Paper. Price, 10 florins. Pp. 783-942, with 12 
illustrations. The Hague: W. Junk, 1936. 

This supplement to the excellent treatise on enzymes con- 
tinues the consideration of proteases. It covers in detail the 
properties, distribution, purification, preparation, activation, 
inhibition, optimal conditions of action and mode of action of 
trypsins, rennins, papains and cathepsins. At the close of the 
supplements is included an incomplete treatment of phyto- 
proteinases. In connection with the discussion of the rate of 
secretion of pepsin and trypsin, the author also briefly considers 
the chemistry of secretin, of gastrin and of the gastric anti- 
anemia factor. In completeness and in organization, this supple- 
ment.continues to live up to the high standards of the previous 
supplements and the original treatise. 
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Laboratory Diagnosis of Psittacosis. Reports on Public Health and 
Medical Subjects, No. 80. Ministry of Health. Paper. Price, 6d. Pp. 
11, with one illustration. London: His Majesty’s Stationery Office, 1937. 

This official report gives full instructions with precautions 
for “the examination of pathological material from birds, from 
experimentally inoculated mice and from human beings sus- 
pected of infection with the virus of psittacosis.” The methods 
of demonstrating the virus are described in detail and the 
microscopic appearances of the virus particles are well illus- 
trated. The report will be of interest and service to all who 
may be concerned with the laboratory diagnosis of psittacosis. 


Synopsis of Pediatrics. By John Zahorsky, A.B., M.D., F.A.C.P., 
Professor of Pediatrics and Director of the Department of Pediatrics, 
St. Louis University School of Medicine. Assisted by T. S. Zahorsky, 
B.S., M.D., Instructor in Pediatrics, St. Louis University School of Medi- 
cine. Second edition.. Cloth. Price, $4. Pp. 367, with 80 illustrations. 
St. Louis: C. V. Mosby Company, 1937. 

This is an excellent little monograph, well suited to the 
purposes for which it is intended, and divided into sixty chapters 
on various pediatric subjects. It should be a practical guide in 
the teaching of medical students and could also be used as a 
textbook for nurses. There are many excellent illustrations in 
addition to nine colored plates. Some recent knowledge is 
omitted, such as cevitamic acid for the treatment of scurvy and 
the mandelic acid treatment of pyelitis. Also lead poisoning is 
not listed as a cause of encephalitis. 


La migraine ophtalmique. Par G. Renard, professeur agrégé 4 la 
Faculté de médecine de Paris, et A. Pascal Mekdjian, assistant d’ophtal- 
mologie 4 la Policlinique Ney (Hopital Bichat). Paper. Price, 22 
francs. Pp. 146, with 8 illustrations. Paris: Masson & Cie, 1937. 

This pamphlet is one of a series on medical and surgical 
research and its application. In the introduction the authors 
maintain a broad and open attitude toward the etiology of 
ophthalmic migraine. The first chapter contains a brief history 
of the condition. The second chapter reviews the clinical side 
of the picture, evaluates the symptoms, their duration and evolu- 
tion, the frequency of attack and the prognosis as to further 
crises. The third chapter discusses the pathogenesis of ophthal- 
mic migraine. The local and general factor as to cause consti- 
tute the subject matter of the fourth chapter. The fifth chapter 
is headed “migrainous terrain” and discusses the relationship 
of the digestive function, anaphylaxis and intolerance, the 
neurovegetative system, the humoral state, the vascular tension 
and the psychic and the endocrine system. That portion of 
the chapter dealing with the vascular tension is replete with 
charts and illustrations indicating a comparison of general and 
retinal arterial tension in many patients. The sixth chapter 
discusses the associated morbid conditions such as ordinary 
severe headaches and epilepsy, and its equivalents. The heredi- 
tary factors in migraine are considered in the seventh chapter. 
In the next chapter a discussion of the treatment includes 
therapy of the paroxysm, general care of the patient and preven- 
tion of further attacks. The final chapter includes the state- 
ments that the scotomas of ophthalmic migraine are due to 
vascular spasms in the region of the visual cortex, that the 
migrainous pain is probably due to changes in the antidromic 
fibers at the level of the sympathetics of the trigeminal nerve, 
that a certain background of a generalized nature exists in 
these patients, and that treatment depends on the suppression 
or modification of these factors in the terrain. The bibliography 
appended is long, but the English and German authorities are 
incompletely listed. 


Clinical Reviews of the Pittsburgh Diagnostic Clinic. Guideposts to 
Medical Diagnosis and Treatment. Edited by H. M. Margolis, B.S., M.D., 
F.A.C.P. Cloth. Price, $5.50. Pp. 552, with 6 illustrations. New York: 
Paul B. Hoeber, Inc., 1937. 


Designed to meet the requirements of bedside practice, the 
Pittsburgh Diagnostic Clinic began in 1931 the publication of 
a series of brief reviews on selected medical subjects. As in 
previous volumes, a strict adherence to the idea of practicability 
induted the authors to avoid or eliminate research details, 
controversial topics and extensive reference to the literature. 
The style of presentation is simple and easily readable; the 
space allotted each subject has been determined according to 
its frequency and importance. The essays discuss such a variety 
of pathologic conditions as psychoneuroses, abnormalities of 
growth, hyperthyroidism, diabetes, various types of arthritis, 
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pernicious anemia, renal diseases and carcinoma of the lung. 
Eight authors contributed to the volume but there is no lack 
of uniformity, probably because one man has contributed most. 
Atrophic arthritis has been treated in a nearly monographic 


manner. Omission of the evaluation of mucin and histidine 
preparations in the treatment of peptic ulcer is regrettable. 
The absence of discussions of recent discoveries, such as insulin 
shock treatment of schizophrenia or the use of sulfanilamide 
in streptococcic infections, is a demonstration of the rapid 
progress of medical research with which the books cannot catch 
up. The material is clearly presented; the synopsis of achieve- 
ments in the special fields of medicine will be welcomed by 
those engaged in general practice. 


Einfiihrung in die allgemeine Biochemie. Von Prof. Carl Oppenheimer. 
Paper. Price, 7.20 florins. Pp. 227. Leiden: <A. W. Sijthoff’s Uitgever- 
smaatschappij N. V., 1936. 

The introductory comments are particularly interesting and 
worthy of special mention. The author stresses the fact that 
biochemistry has now become a science that is independent from 
physics, chemistry and physiology, and that it is no longer to 
be considered as a simple handmaiden of other biologic dis- 
ciplines but rather that biochemistry is actually bringing about 
fundamental and far reaching changes in the sister sciences. 
The influences are felt particularly in animal and plant physiol- 
ogy and pathology, in microbiology and immunity, in hygiene, 
in pharmacology and experimental therapeutics, and in tech- 
nology. He deplores the fact that biochemistry is, nevertheless, 
not taught as a general science but rather as separate phases 
in the various biologic sciences, and for this reason he has made 
a modest attempt to present general biochemistry without the 
usual limitations to the three forms of life. He deals with 
those questions which have to do with substances and processes 
that are characteristic of the living substance, whether animal 
or plant. The book is not a popular presentation but a scien- 
tific and systematic introductory treatment. It treats the sub- 
ject from the general biochemical point of view with more 
emphasis on the synthetic and catabolic processes. It is truly 
descriptive yet fundamentally introductory and sound from the 
modern point of view. It reflects the author’s close contact with 
the extensive literature he has read as editor of the Handbuch 
der Biochemie des Menschen und der Tiere and as author of 
Die Fermente und ihre Wirkungen. 


A Dietary Survey in Terms of the Actual Foodstuffs Consumed. By 
E. P. Cathcart and A. M. T. Murray. Medical Research Council, Special 
Report Series, No. 218. Paper. Price, 1s. Pp. 56. London: His 
Majesty’s Stationery Office, 1936. 

This is the third in a series of investigations of the food eaten 
by representative communities in England and Scotland. For- 
mer studies of 154 families in St. Andrew’s, fifty-six in Cardiff 
and fifty-seven in Reading are extended to show amounts 
per man weekly of different types of food, e. g., meats, fish and 
game, fresh milk, dairy produce (including margarine), bread, 
cereals and legumes, sugars, vegetables and fruit, for groups 
on different income levels. The present report also includes 
some Glasgow families and a group of 109 women students in 
the College of Domestic Science in Glasgow. From the eco- 
nomic point of view these computations may be very useful, 
but from the nutritional point of view they still leave much to 
be learned. All estimates of family needs are based on a single 
“per man” value, which is related only to energy needs. Such a 
unit cannot be applied when minerals and vitamins are to be 
considered, since the requirements for these are not in the same 
relationship to total calories at all ages. For each nutrient 
different scales are necessary, based on relative requirement 
to give for each nutrient a “per man” unit in terms of which 
family needs can be expressed. A family of five, father, mother 
and three young children, might have an energy requirement 
equivalent to 3.4 man units, but it would have a calcium 
requirement of about 6.7 man units. Therefore total calcium 
reported as 0.987 Gm. per man daily appears very liberal, but 
for the family mentioned would mean a total of 3.4 Gm.,, 
whereas an adequate allowance would be nearer 4.5 Gm. It 
would also be helpful in arriving at the other values of these 
diets to have, in addition to amounts of protein, fat and carbo- 
hydrate, which tell so little about the food selection in relation 
to health and growth, a statement of the percentage of total 
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calories contributed by each of the classes of foods considered, 
and the cost of each in terms of the total cost. The authors 
say wisely that “the main causal factor of inadequate diets in 
many households is ignorance of how to buy, what to buy 
and how to use to the best advantage the material bought.” 
The continuation of such studies would reveal more clearly 
specific dietary defects and result in evidence that could be 
more effectively used to disseminate knowledge of how to safe- 
guard the family against serious malnutrition. Some further 
comments on this report will be found in the London letter in 
THE JourRNAL, March 27, page 1129. 


Arzneiverordnungen: Ratschlaige fiir Studenten und Arzte. Herausge- 
geben von W. Heubner, H. Oettel, und W. Zinn. Im Einvernehmen mit 
der Deutschen Gesellschaft fiir innere Medizin. Cloth. Pp. 216. Leipzig: 
S. Hirzel, 1937. 

The “Arzneiverordnungen” is a cross between New and Non- 
official Remedies and Useful Drugs. As it is written entirely 
for European German speaking physicians, its usefulness to 
American physicians is slight. The handy pocket size book is 
practical and well bound and contains a good therapeutic index, 
dosage tables for infants, children and adults, and a pediatric 
diet sheet, besides the rules for dispensing of drugs and the 
principles of administration. The handbook lists the drugs of 
the Pharmacopeia and those drugs which proved to be valuable 
in the clinics and at the bedside. 


The Diseases of Infants and Children. By J. P. Crozer Griffith, M.D., 
Ph.D., Consulting Physician to the Children’s Hospital, Philadelphia, 
and A. Graeme Mitchell, M.D., B. K. Rachford Professor of Pediatrics, 
College of Medicine, University of Cincinnati. Second edition. Cloth. 
Price, $10. Pp. 1,154, with 293 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1937. 


This complete revision of a well known and satisfactory text- 
book of pediatrics will be useful to teachers, pediatricians, prac- 
titioners and students. In the revision, greater emphasis has 
been laid on preventive measures, anatomy and physiology, 
growth and development, and the subject of clothing. The 
artificial feeding of the baby has been put on a simpler basis, 
and other material in the book has been brought down to date. 
Charts and photographic illustrations add materially to the 
value of the book. Numerous journal and book references are 
given at the end of each chapter. The use of quotations from 
the periodical literature may occasionally lead to some ambi- 
guity; thus it is stated that “new-born infants from poverty- 
stricken environments appear to be smaller, in all dimensions 
and in weight, than those born in more favorable surround- 
ings,’ which is followed by the statement “In spite of state- 
ments to the contrary, there has been proven little, if any 
correlation between the condition and the diet of the mother 
during pregnancy, and the weight and condition of the infant.” 
These quotations, coming from different sources, seem to be 
exactly opposite in meaning. The authenticity of the material 
included in the book, and the clinical descriptions, are beyond 
criticism. 

Physiological Chemistry. By J. F. McClendon, Ph.D., Professor of 
Physiological Chemistry, Medical School, University of Minnesota, Min- 


neapolis, and the late C. J. V. Pettibone. Sixth edition. Cloth. Price, 
$3.50. Pp. 454, with 34 illustrations. St. Louis: C. V. Mosby Com- 
pany, 1936. 


This rather elementary textbook of physiologic chemistry is 
intended to cover the descriptive as well as the laboratory side. 
The chemistry of cell constituents is presented in an elementary 
manner, the style is rather disconnected in many places, and 
the order of presentation is not the most logical. The labora- 
tory instructions for the most part cover crude qualitative tests 
without much in the way of critical evaluations of either quali- 
tative or quantitative methods. This textbook does not meet 
the requirements of the better class medical schools. 


Travaux pratiques de hbactériologie. Par Henri Bonnet, chef des 
travaux de bactériologie, et Armand Névot, assistant de bactériologie, & 
la Faculté de médecine de Paris. Préface du Professeur Robert Debré. 
Paper. Price, 38 francs. Pp. 178, with 82 illustrations. Paris: Masson 
& Cie, 1936. 


The text of this book, written for third year medical students, 
is condensed, clear and precise. Each chapter begins with a 


brief discussion of the type of specimens to be examined, Con- 
sideration is given to the principal pathogens for man, the 
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methods of isolating and identifying them, and their morpho- 
logic, cultural, biochemical and serologic characteristics. One 
chapter is included on the complement fixation reaction and 
one on the flocculation reaction. The text is beautifully illus- 
trated with numerous drawings and photomicrographs, as well 
as with six colored plates. 
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Malpractice: Abandonment of Patient.—The plaintiff 
was treated at the Budge Memorial Hospital by one of the 
physician-defendants, for an infected finger. After four days of 
treatment, during which the condition of the finger improved, 
the patient over the protest of the attending physician left the 
hospital after paying the amount that was due at that time. 
The attending physician advised him to continue at home the 
treatment he had been given at the hospital and advised the 
plaintiff to return at once for further treatment if the finger 
became worse. The finger did become worse and the patient 
returned for further treatment. An examination disclosed the 
necessity for immediate surgical intervention and the plaintiff 
was prepared for an operation. The physician, however, refused 
to proceed with the operation until, as testified by the plaintiff, 
an old bill of some years’ standing was settled. The physician, 
on the other hand, testified that he merely asked that some 
arrangement be made to take care of the expense of the pro- 
posed operation as a condition precedent to the operation. 
Apparently not being willing, or able—the record does not 
show which—to meet the condition prescribed by the physician, 
the plaintiff found it necessary to apply to another physician 
for treatment, necessitating a walk of several blocks in the 
rain and occasioning a delay of several hours in treatment. 
Subsequently an amputation of the infected finger became neces- 
sary. Thereafter, the plaintiff sued the physician who first 
treated him, joining the physician’s partner as a defendant, 
contending (1) that they were negligent in treating the plaintiff 
and in discharging him from the hospital before his condition 
warranted it; and (2) that while he was a patient of the 
defendants and in immediate need of medical and surgical care 
they refused to treat him and abandoned his case. The trial 
court directed a verdict in favor of the physicians, and the 
plaintiff appealed to the Supreme Court of Utah. 

There was no evidence, said the Supreme Court, that the 
defendants were negligent in the treatment that was actually 
rendered or that the plaintiff was improperly discharged from 
the hospital. The trial court, therefore, properly directed a 
verdict for the defendants on the first cause of action. With 
respect to the second cause of action, namely, the alleged 
abandonment of the plaintiff by the defendants, the Supreme 
Court pointed out that a physician, on undertaking an operation, 
is under a duty, in the absence of an agreement limiting the 
service, to continue his attention after the operation so long 
as the case requires attention. The obligation of continuing 
attention can be terminated only by the cessation of the necessity 
that gave rise to the relationship, or by the discharge of the 
physician by the patient, or by the withdrawal from the case 
by the physician after giving the patient reasonable notice so 
as to enable the patient to secure other medical attention. A 
physician has the right to withdraw from a case, but if the 
case is such as to require further medical or surgical attention 
he must, before withdrawing from the case, give the patient 
sufficient notice so that the patient may procure other medical 
attention if he desires. In Mucci v. Houghton, 89 Iowa 608, 
57 N. W. 305, the court said: 


If a physician or surgeon be sent for to attend a patient, the effect of 
his responding to the call, in the absence of a special agreement, will be 
an engagement to attend the case as long as it needs attention, unless 
he gives notice of his intention to discontinue his services, or is dismissed 
by the patient; and he is bound to exercise reasonable and ordinary care 
and skill in determining when he should discontinue his treatment and 
services, 


'«@ 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 





1071 


In Ballou v. Prescott, 64 Me. 305, the court said: 


If he [the physician] is called to attend in the usual manner, and 
undertakes to do so by word or act, nothing being said or done to modify 
this undertaking, it is quite clear as a legal proposition that not only rea- 
sonable care and skill should be exercised, but also continued attention so 
long as the condition of the patient might require it, in the exercise of 
an honest and properly educated judgment, and certainly any culpable 
negligence in this respect would render him liable in an action.—Barbour 
v. Martin, 62 Me. 536; Shearman & Redfield on Negligence, Sec. 441. 


In Lawson v. Conaway, 37 W. Va. 159, 16 S. E. 564, 18 L. R. A. 
627, 38 Am. St. Rep. 17, the court said: 

When a physician is employed to attend upon a sick person, his employ- 
ment continues while the sickness lasts, unless put to an end by the assent 
of the parties, or revoked by the express dismissal of the physician. . . . 
In the absence of special agreement, his engagement is to attend the case 
as long as it requires attention, unless he gives notice of his intention 
to discontinue his visits, or is dismissed, as aforesaid; and he is bound 
to exercise reasonable and ordinary care and skill in determining when 
his attendance should cease. 


In the opinion of the Supreme Court of Utah in the present 
case, the relationship of physician and patient theretofore exist- 
ing was not terminated when the patient left the hospital, as 
contended by the defendants. As the court viewed the evidence, 
it showed that the physician-defendants in refusing to proceed 
with the operation unlawfully abandoned the case. The trial 
court, therefore, erred in directing a verdict for the defendants 
on the abandonment cause of action. The case was remanded 
to the trial court for a new trial. 

Two justices, however, agreed with the physicians’ conten- 
tion that the evidence disclosed that the relationship of physi- 
cian and patient was terminated when the plaintiff himself 
abandoned the hospital. The physician-defendants, in the opiti- 
ion of these two justices, had a right to refuse to incur the 
obligation and responsibility incident to one or more operations 
and the treatment and attention which would be necessary 
and that, even though a relationship of physician and patient 
existed at the time of the proposed second operation, the physi- 
cians had a right with proper notice to discontinue the relation- 
ship. While the plaintiff’s condition was acute and needed 
immediate attention, the evidence showed that he received that 
attention at the hands of the other physician to whom he turned. 
The record disclosed no evidence that the plaintiff sustained 
any injury by reason of the physicians’ refusal to render the 
treatment. The trial court, in the opinion of the two dissenting 
justices, did not err in directing a verdict for the physicians 
on both causes of action—Ricks v. Budge et al. (Utah), 64 P. 
(2d) 208. 


Workmen’s Compensation Acts: Tuberculosis of Spine 
Allegedly Activated by Trauma.— The worker, an atten- 
dant in a gasoline station, had tuberculosis of the spine in a 
dormant state for several years. On Jan. 4, 1934, in the 
course of his employment, he slipped on some oil and fell, 
striking his back against a door sill. Immediately thereafter 
he suffered pain in his back and was in distress. He con- 
tinued to work for about five or six weeks but had an increas- 
ing stiffness of the spine. During the early part of February 
he began “taking treatments for his back,” the nature of which 
the record does not disclose. On February 28 he called a 
physician, who discovered a swelling in the right lumbar region, 
which subsequently was found to be an abscess, admittedly 
caused by the tuberculous spine. In May, roentgenograms 
showed an “acute destructive” Pott’s disease involving several 
dorsal vertebrae. He became increasingly worse and died in 
March 1935. An autopsy showed that tuberculosis was present 
in many parts of the body, including a large tuberculoma of 
the brain. The widow instituted proceedings under the Minne- 
sota workmen’s compensation act, which the employer defended 
by contending that the fall did not activate a dormant disease 
but was the result of the tuberculoma of the brain, which had 
affected the motor tracts. The employer argued that its con- 
tention was substantiated by the fact that on the second day 
after the fall the worker’s use of his right hand became 
impaired. From an award of compensation to the widow, the 
employer appealed to the Supreme Court of Minnesota. 

The sole question presented to the court was whether or not 
there was sufficient evidence to support the industrial commis- 
sion’s conclusion that the fall and consequent blow to the 
worker’s back lighted up an existing but dormant tuberculous 
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condition and contributed to his death. The worker had per- 
formed his usual duties around filling stations for five or six 
years, had attended the furnace at home, shoveled snow from 
sidewalks, played ball, and was generally active up to the time 
of his fall. He appeared to be in good health. A medical 
witness, called by the widow, testified that from the history 
of the case it was his opinion that the tuberculous condition 
of the spine was present at the time of the fall but in a 
quiescent or arrested state. Another witness stated that tuber- 
culosis of the spine is never cured, only arrested, and that the 
arrest depends on what material forms around the diseased 
area. Activity of ordinary work or an injury, this witness 
testified, may be enough to break down this material. Pott’s 
disease, a witness testified, could not be active to any great 
extent and the patient remain ignorant of its activity. This 
witness could not say that the blow certainly activated the 
tuberculosis but did testify that it probably did, in view of the 
“relatively latent period between the time of his blow and 
the period the activity became manifest.” With respect to the 
employer’s claim that the tuberculoma of the brain was present 
at the time of the fall and probably caused it, one of the 
widow’s medical witnesses stated that when tuberculosis actively 
invades the brain it is “pretty rapid fire, it is usually twenty- 
one to thirty days after he gets the tuberculosis disease that 
he dies.’ There was evidence, however, offered on behalf of 
the employer by another medical witness that the tuberculoma 
of the brain had existed previous to the fall. 

We have, therefore, said the Supreme Court, a man admit- 
tedly tuberculous for several years. Quite conclusively proved 
was the fact that up to the time of the fall he was employed 
and satisfactorily filled a position requiring sustained activity. 
He was also active outside his work. According to the opinion 
of the expert witnesses, it would have been “unusual” for a 
person with a tuberculous brain to carry on the duties required 
of the workman. Two competent medical men stated it as 
their opinion that the disease was quiescent at the time of the 
fall. That the deceased suffered a fall on January 4 was 
undisputed. Within a period when the activity of the disease 
might manifest itself the abscess on the back appeared. The 
possibility that the disease was lighted up by work rather 
than the fall seemed to the court to be negatived by the activity 
of the deceased up to the time of the fall. In the opinion of 
the Supreme Court there was sufficient evidence before the 
commission to justify its finding that the worker’s death was 
due to the fall. The award in favor of the claimant was there- 
fore affirmed.—Reynolds v. Cities Service Oil Co. (Minn.), 
270 N. W. 912. 


Malpractice: Osteomyelitis Following Extraction of 
Tooth.—The defendant, a dentist, extracted the plaintiff’s lower 
right second molar. Four days later the patient began to 
experience pain and again consulted the dentist. Finding inflam- 
mation around the lower right third molar the dentist, after 
a roentgenogram had been made of it, recommended its removal. 
After the extraction, the patient continued to have a “grinding 
pain” and consulted a physician, who discovered that the soft 
tissues near the tonsils were infected. A peritonsillar abscess 
was lanced and later a diagnosis of osteomyelitis was made. 
Attributing the osteomyelitis to the extraction of the third 
molar, the plaintiff sued the dentist. The jury returned a 
verdict for the patient, and the defendant brought exceptions 
to the Supreme Court of New Hampshire. 

The dentist testified that, while the third molar was not 
decayed, there was an abscess between it and the site from 
which the second molar had been extracted. He extracted the 
third molar, he stated, to obtain better drainage of the abscess. 
The gums were inflamed and spongy, and the alveolar process 
was absorbed, leaving the tooth very loose, just holding by 
flesh. When a tooth is loose in this manner, he testified, the 
space between the tooth and the gum forms a pocket for infec- 
tion and under such circumstances it is good dental practice 
to remove the tooth. The only expert called by the patient 
was the physician who treated him. This physician disclaimed 
any qualification as “an expert on dentistry” and did not know 
the degree of skill and knowledge possessed by the average 
dentist practicing in the community in which the defendant 
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practiced. The witness testified, however, that there is a prin- 
ciple in surgery never to remove a sound organ when it is 
surrounded by infected tissues; that the removal of a sound 
tooth from an infected area permits a chance for seepage and 
allows more space for the infection to get into the blood and 
to become localized in the bone; and that, in his opinion, the 
removal of the third molar resulted in the osteomyelitis. Four 
dentists testified on behalf of the defendant and each testified 
that proper practice required the removal of the tooth. None 
of these dentists stated that it was not good dental practice to 
extract the tooth under the conditions described by the patient. 

A person, said the Supreme Court of New Hampshire, who 
holds himself out as practicing a particular profession is required 
only to possess the knowledge and to exercise the care and skill 
of the ordinary practitioner of that profession in the same or 
similar localities. The burden was on the plaintiff to prove 
the liability of the defendant, but the court could find nowhere 
in the record any evidence that the defendant did not possess 
the learning and exercise the skill and care of the average 
dentist in the community in which he practiced or that he had 
departed from the standard imposed on him by law. A dentist 
does not insure his patients against infection following the 
extraction of teeth. Since the patient failed to produce any 
evidence with respect to the negligence of the defendant, the 
dentist’s motion for a directed verdict should have been granted. 

The Supreme Court accordingly entered a judgment for the 
dentist—April v. Peront (N. H.), 188 A. 457. 


Druggists: Liability for Sale of Proprietary Medi- 
cines.—A druggist who sells a proprietary medicine in an 
original unbroken package, which was asked for by the cus- 
tomer, assumes no liability for any imperfection in the medicine 
unless he knows of the imperfection, said the court of appeals 
of Georgia, division No. 1. He is under no duty to open and 
analyze a proprietary medicine in an original package —Howard 
v. Jacobs’ Pharmacy Co. (Ga.), 189 S. E. 373. 





Society Proceedings 


COMING MEETINGS 


Academy of Physical Medicine, Philadelphia, Oct. 19-21. 
Osgood, 144 Commonwealth Ave., Boston, Secretary. 
American Academy of Ophthalmology and Otolaryngology, Chicago, Oct. 
10-15. Dr. W. P. Wherry, 107 South Seventeenth St., Omaha, Execu- 
tive Secretary. 

American Clinical and Climatological Association, Baltimore, Oct. 11-13. 
Dr. Francis M. Rackemann, 263 Beacon St., Boston, Secretary. 

American College of Surgeons, Chicago, Oct. 25-29. Dr. George W. Crile, 
40 East Erie Street, Chicago, Chairman, Board of Regents. 

American Public Health Association, New York, Oct. 5-8. Dr. R. M. 
Atwater, 50 West 50th St., New York, Executive Secretary. 

Association of American Medical Colleges, San Francisco, Oct. 24-26. 
Dr. Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secretary. 


Dr. Herman A. 


Association of Military Surgeons of the United States, Los Angeles, 
Oct. 14-16. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 
D. C., Secretary. 

Central Association of Obstetricians and Gynecologists, Dallas, Texas, 
Oct. 14-16. Dr. Ralph A. Reis, 104 South Michigan Blvd., Chicago, 
Secretary. 

Clinical Orthopaedic Society, Chicago, Oct. 14-16. Dr. H. Earle Conwell, 
215 Medical Arts Bldg., Birmingham, Ala., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 12-13. Dr. W. H. Speer, 
917 Washington St., Wilmington, Secretary. 

Indiana State Medical Association, French Lick, Oct. 4-6. Mr. T. A. 
Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 

Inter-State Postgraduate Medical Asscciation of North America, St. Louis, 
Oct. 18-22. Dr. W. B. Peck, 27 E. Stephenson St., Freeport, IIL, 
Managing Director. 

Michigan State Medical Society, Grand Rapids, Sept. 27-30. Dr. L. 
Fernald Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, mn Ill., Sept. 29-Oct. 1. Dr. 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

New York State Association of Public Health Laboratories, Albany, Oct. 
29. Miss M. B. Kirkbride, New Scotland Avenue, Albany, N. Y. 
Secretary. - 

Omaha Mid-West Clinical Society, Omaha, Oct. 17-22. Dr. J. D. 
McCarthy, 107 South Seventeenth Street, Omaha, Secretary. 

Oregon State Medical Society, Salem, Oct. 21-23. Dr. Morris L. Bridge- 
man, 1020 S. W. Taylor St., Portland, Secretary. 


Pennsylvania, Medical Society of the State of, Philadelphia, Oct. 4-7. 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 


Society of Surgeons of New Jersey, Trenton, November 20. Dr. Walter 
B. Mount, 21 Plymouth Street, Montclair, Secretary. 
Vermont State Medical Society, St. Johnsbury, Oct. 14-15. Dr. A. B. 


Soule Jr., Mary Fletcher Hospital, Burlington, Secretary. 
Virginia, Medical Society of, Roanoke, Oct. 12-14. Miss A. V. Edwards, 
1200 East Clay St., Richmond, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
61: 159-342 (July) 1937 


Studies in Wave Mechanics of Protoplasmic Motion: X. Experiments on 
Pneumomuscular System of Aerial Insects: Biophysical Basis of Com- 
pression and Decompression During Internal Respiration of Hitherto 
Unknown Functional Intracellular Aerial Canalicular Apparatus 
Within Interior of Each Cross-Striated Muscular Fiber of Air Breath- 
ing Insects. E. J. Carey, Milwaukee.—p. 159. 

Identification of Receptor Areas in Venae Cavae and Pulmonary Veins 
Which Initiate Reflex Cardiac Acceleration (Bainbridge’s Reflex). 
J. F. Nonidez, New York.—p. 203. 

Cytologic Study of Anterior Hypophysis of Guinea-Pig and Statistical 
Analysis of Its Cell Types. H. Kirkman, New York.—p. 233. 

Thecal Gland and Its Relation to Reproductive Cycle: Study of Cyclic 
Changes in Ovary of Pocket Gopher, Geomys Bursarius (Shaw). 
H. W. Mossman, Madison, Wis.—p. 289. 

Accentuation of Growth Effect of Theelin on Genital Tissues of Ovariec- 
tomized Mouse by. Arrest of Mitosis with Colchicine. E. Allen, G. M. 
Smith and W. U. Gardner, New Haven, Conn.—p. 321. 





American Journal of Cancer, New York 
30: 667-884 (Aug.) 1937 

Transmissible Agent of Rous Chicken Sarcoma No. 1: I. Presence of 
the Agent in Lipid Extracts. J. W. Jobling, E. E. Sproul and Sue 
Stevens, New York.—p. 667. : 

Id.: II. Separation of a More Active Lipid Extract. 
Sue Stevens and J. W. Jobling, New York.—p. 685. 

Myoblastoma. S. H. Gray and G. E. Gruenfeld, St. Louis.—p. 699. 

*Subarachnoid Injection of Alcohol for Relief of Intractable Pain, with 
Discussion of Cord Changes Found at Autopsy. W. T. Peyton, E. J. 
Semansky and A. B. Baker, Minneapolis.—p. 709. 

Cutaneous Metastases of Malignant Disease. Olive Gates, 
p. 718. 

Production of Tumors of Prostate of White Rat with 1: 2-Benzpyrene. 
R. A. Moore and R. H. Melchionna, New York.—p. 731. 

Fractionation of Chicken Tumor Extracts by High Speed Centrifugation. 
A. Claude, New York.—p. 742. 

Production of Epithelial Tumors by Irradiation of Precancerous Skin 
Lesion. J. C. Mottram, London, England.—p. 746. 

Photo-Activity of Irradiated Cholesterol, a Pseudophotographic Effect. 
H. E. Stavely and W. Bergmann, New Haven, Conn.—p. 749. 

Cavernous Hemangiomas of Small and Large Bowel. L. V. Ackerman, 
Boston.—p. 753. 

Hodgkin’s Disease Involving the Bladder: 
Saratoga Springs, N. Y.—p. 758. 

*Ewing’s Tumor of the Femur with Twenty-Eight 
B. C. Smith, New York.—p. 765. 


Subarachnoid Injection of Alcohol.—In their clinic 
thirty-three patients, all of whom were believed to have incur- 
able malignant tumors, have received subarachnoid injections 
of alcohol. Peyton and his co-workers studied at necropsy the 
spinal cords of four patients who lived from three to six months 
after injection. A series of experimental injections in five dogs 
also was made but the results were not satisfactory. It was 
difficult or impossible to obtain even approximately the same 
conditions as obtain in man and impossible to determine whether 
or not a satisfactory injection was accomplished; that is, one 
which would relieve pain if it were present. Microscopic study 
of the four spinal cords indicates that relief of pain, when it 
does occur, is due to destruction in the posterior rootlets but 
that there’ is also an extensive degeneration of the posterior 
columns of the cord. A satisfactory result was obtained in at 
least 33 per cent but in not more than 51 per cent of the thirty- 
three patients. Serious complications occurred in two patients, 


E. E. Sproul, 


Boston.— 


Report of Case. J. Lebowich, 


Year Follow Up. 


one of whom, however, had a preexisting paralysis due to a 
progressive lesion of the cord. This partial paralysis was pre- 
cipitated into a complete paralysis by the injection. A sufficient 
proportion of patients are benefited to justify the small risk of 
a serious injury to the spinal cord, provided the procedure is 
limited to the treatment of intractable pain associated with 
malignant disease of hopeless Prognosis. 
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Tumor of the Femur.—Smith presents a report of a 
Ewing’s tumor of the femur operated on in 1909, and without 
recurrence twenty-eight years later. So far as is known, it is 
the only case of its kind in which so long a period of survival 
has been recorded. The case is registered with the Bone 
Sarcoma Registry of the American College of Surgeons and 
the original pathologic sections of the tumor have been reviewed 
by numerous pathologists, consultants of the Bone Sarcoma 
Registry, who have agreed as to its diagnosis. 


American Journal of Clinical Pathology, Baltimore 
: 285-346 (July) 1937 

Range of Hemoglobin Concentrations and Erythrocyte Counts in Healthy 
Men and Women. C. F. Nelson, Lawrence, Kan.—p. 285. 

Theca Cell Tumor of Ovary. J. M. Neely, Lincoln, Neb.—p. 293. 

Blood Density in Guinea-Pig Anaphylaxis and in Hay Fever Artificially 
Induced. J. H. Black and H. A. Kemp, Dallas, Texas.—p. 300. 

Preparation of Dextrose Solution for Intravenous Administration. 
Elser and R. G. Stillman, New York.—p. 307. 


Weed. 


American Review of Tuberculosis, New York 
36: 163-292 (Aug.) 1937 

Tomography, with Especial Reference to Its Value in the Diagnosis of 
Pulmonary Lesions. J. B. McDougall and J. H. Crawford, Kent, 
England.—p. 163. 

Experimental Tuberculosis Infection in the Tadpole and the Mechanism 
of Its Spread. J. F. Nonidez and M. C. Kahn, New York.—p. 191. 

*Coexistence of Lymphocytic Leukemia and Far-Advanced Pulmonary 
Tuberculosis: Report of Case. W. J. Ryan and E. M. Medlar, New 
York.—p. 212. 

Effect of Vitamin A Deficiency on Experimental Tuberculosis in the 
Guinea-Pig and Rabbit. M. Steiner, M. R. Greene and B. Kramer, 
Brooklyn.—p. 

Sedimentation Rate and Medlar’s Index: 
Wheat Ridge, Colo.—p. 239. 

Precipitation of Water Soluble Tuberculoprotein by Hydrogen Ion Con 


A Comparison. A. R. Masten, 


centration. E. B. Hanan and W. P. Ericks, Buffalo.—p. 244. 
Topical Application of Cod Liver Oil in Tuberculosis: Preliminary 
Report. A. L. Banyai, Wauwatosa, Wis.—p. 250. 


Paracardiac Pulmonary Emphysema: A Heretofore Undescribed X-Ray 
Shadow Complex. E. Korol, Lincoln, Neb.—p. 259. 
Relation of Intrapleural Pressures to Formation of Effusions in Arti- 
ficial Pneumothorax. L. N. Todd, Waverley Hills, Ky.—p. 263. 
*Transthoracic Treatment of Tuberculous Cavities: Preliminary Report. 
M. Jacobs and H. M. Beloff, Eagleville, Pa.—p. 268. 
*Acacia Solution in Treatment of Pulmonary Hemorrhage. 
hausen, Cincinnati.—p. 276. 
Tuberculous Peritonitis. L. W. 
Manifestations of Undulant Fever in the 
Beatty, Glasgow, Ky.—p. 283. 
Coexistence of Lymphocytic Leukemia and Advanced 
Tuberculosis.—The coexistence of typical lymphocytic leukemia 
and of clinically active far advanced pulmonary tuberculosis in 
the case that Ryan and Medlar observed shows that active 
pulmonary tuberculosis and lymphocytic leukemia can be asso- 
ciated (contrary to the dictum of -Parker and his collaborators). 
It is impossible to state whether the diseases occurred simul- 
taneously or whether one followed the other. No etiologic 
relationship of the processes can therefore be determined. It is 
well known that in uncomplicated tuberculous cases a high 
percentage of lymphocytes is a favorable sign, yet in this case 
such an interpretation of the leukocytic picture would be 
erroneous. The blood contained from fifty to more than a 
hundred times as many lymphocytes as normal and still there 
was an active progressive pulmonary tuberculosis. In such a 
condition one may regard the lymphocytes as being abnormal 
in function and hence unable to participate in the tuberculous 
process. The majority of the tuberculous lesions did not differ 
essentially from those in persons without leukemia. In some 
areas lymphocytic infiltration was so excessive that it appeared 
as if these cells were multiplying within the tuberculous foci. 
It is not possible to determine whether any abnormality of 
functional activity existed in the lymphocytes, but at least 
they showed a tendency to migrate to the locations where nor- 
mal lymphocytes are commonly found. Unless the lymphocytes 
in lymphocytic leukemia are nonfunctional, the case suggests 
that a lymphocytosis by itself is not of prime importance in 
tuberculosis. The authors believe that the chemical damage 
produced in the tissues by the presence and growth of the 
bacteria is responsible for the leukocytic invasion. The nature 
of chemical damage produced determines the type or types of 
leukocytic infiltration found. Unless a physicochemical con- 
dition exists within a tuberculous lesion which attracts lympho- 
cytes, they will not migrate into it regardless of how many 
may be available in the circulating blood. 


O. Berg- 


Frank, Wheat Ridge, Colo.—p. 279. 
Respiratory Tract. O. A. 
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Transthoracic Treatment of Tuberculous Cavities.—In 
their method Jacobs and Beloff attempt to attack the cavity 
directly through the chest wall, injecting colloidal copper 
morrhuate into it. The precise mode of action of the copper 
morrhuate appears to depend in its greatest degree on the 
stenosis of the bronchus draining the cavity. There is a 
chemical pneumonitis set up in the pericavernous parenchyma 
which may play some part in the healing process, as may also 
the constitutional effect of the copper, a heavy metal, when 
absorbed into the blood stream. Transthoracic injection is not 
the procedure of choice in the eradication of any previously 
untreated cavity. It is admittedly a method to be used when 
other treatments have failed. The cavity must be easily 
accessible. The cases best suitable are solitary large cavities. 
Chronic cavities, surrounded by relatively clear parenchyma, 
are more ideally suitable for injection than recent cavities, 
especially when, in the latter case, the adjacent parenchyma is 
the site of bronchopneumonic tuberculosis. A thin capsule of 
the cavity is more easily dealt with than a heavy thick one. 
A cavity with a fibrous wall would appear a safer type of 
lesion for injection than one with a necrotic caseous wall. 
With the patient lying horizontally on the fluoroscope table, 
the roentgenologist notes on the skin the position at which the 
puncture should be made and the direction to be taken by the 
needle. The skin is anesthetized with 1 per cent solution of 
procaine hydrochloride. A spinal needle is used for the punc- 
ture. This is attached to a 10 cc. syringe carrying procaine, 
and the needle is pushed through the skin, thoracic wall mus- 
culature and pleura, the procaine being injected as the needle 
is advanced. When it is judged that the needle has traversed 
the pleura, traction instead of pressure is made on the piston 
of the syringe, so that, if the needle enters the gas-filled cavity, 
it will be recognizable by withdrawal of gas into the syringe. 
When it appears certain that the needle has entered the cavity, 
the procedure by trial and error, checked by the fluoroscope, is 
carried out until the needle point is unquestionably lodged 
within the cavity. The first dose of colloidal copper morrhuate 
is 2 cc., injected through the needle into the cavity. Subsequent 
injections are from 10 to 20 cc., the increase depending on 
whether the preceding dose was well tolerated. Injections are 
made at weekly intervals, and the series of injections used was 
a total of six. Following the injection of the drug, the patient 
is immediately placed in the head-elevated position on the 
movable fluoroscope table and kept there for ten minutes and 
then sent back to bed. In approximately twenty injections that 
were made through the thoracic wall, the authors have had 
only one notable reaction; during a febrile period the cough 
and expectoration were increased, but symptoms subsided coin- 
cidently with the fall in temperature (four days). 

Acacia in Pulmonary Hemorrhage.—Berghausen reports 
two cases of severe recurring pulmonary hemorrhage in which 
the intravenous injection of 30 Gm. of acacia in 500 cc. of 
physiologic solution of sodium chloride was followed by a 
cessation of the hemorrhage. In one case there was no recur- 
rence for thirty-four months, when the patient failed rapidly 
after a severe hemorrhage. 


Anatomical Record, Philadelphia 
69: 1-126 (Aug.) 1937 

Congenital Absence of One Half of Scrotum in Dog. C. W. Hooker, 
J. M. Douglas and R. D. Kornegay, Durham, N. C.—p. 1. 

Meckel’s Diverticulum with Unusual Vascular Relationships: 
V. Derbes and M. B. Hoge, New Orleans.—p. 5. 

Quantitative Studies of Rate of Removal of Urea by Living Blood 
Capillaries from Extravascular Solutions in Transparent Moat Cham- 
bers Introduced into the Rabbit’s Ear. R. G. Abell, Philadelphia. 
—p. 11. 

Modification of Mallory’s Connective Tissue Stain, with Discussion of 
Principles Involved. G. Crossmon, Rochester, N. Y.—p. 33. 

Effect of Light on Sexual Activity in Lizard Anolis Carolinensis, with 
Especial Reference to Pineal Body. H. J. Clausen and E. G. Poris, 
New York.—p. 39. : 

Schweigger-Seidel Sheath (Ellipsoid) of Spleen. 
ington, D. C.—p. 55. 

Renal Agenesis in a Rabbit. W. C. Corwin, Rochester, Minn.—p. 77. 

Experimental Studies of Thyroid: 1. Effects of Thyroidectomy on 


Case. 


O. Solnitzky, Wash- 


Reproductive Organs in Males of Annual-Breeding Ground Squirrel. 
M. Zalesky, Chicago, and L. J. Wells, Columbia, Mo.—p. 79. 

Transformation of Lymphocytes into Granulocytes in Vitro. 
Chicago.—p. 99. 


W. Bloom, 
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Archives of Internal Medicine, Chicago 
60: 179-384 (Aug.) 1937 

Pneumonia Due to Pneumococcus Type VII (Cooper): Specific Serum 
Treatment. J. G. M. Bullowa and Evelyn Greenbaum, New York.— 
—p. 179. 

Functional Activity of Renal Epithelium in Certain Types of Nephritis 
as Indicated by Secretion of Ammonia. A. P. Briggs, Augusta, Ga. 
—p. 193. 

Thalamic Syndrome: Syndrome of Posterior Cerebral Artery: 
O. R. Langworthy and H. M. Fox, Baltimore.—p. 203. 

Pulsations of Wall of Chest: I. General Consideration. W. Dressler, 
Vienna, Austria.—p. 225. 

*Presence of Digitalis in Body Fluids of Digitalized Patients. 
Schnitker and S. A. Levine, Boston.—p. 240. 

*Effect of Parenterally Administered Peptone. G. Milles and L. Seed, 
Chicago.—p. 251. 

Determination of Vitamin C Saturation: Five Hour Test After Intra- 
venous Test Dose. I. S. Wright, A. Lilienfeld and Elizabeth Mac- 
Lenathen, New York.—p. 264. 

Funicular Degeneration of Spinal Cord Without Pernicious Anemia: 


Review. 


M. A. 


Neurologic Aspects of Sprue, Nontropical Sprue and Idiopathic 
Steatorrhea. H. W. Woltman and F. J. Heck, Rochester, Minn.— 
Di ae 


Electrolyte Balance During Recovery from Mercury Bichloride Poisoning. 
J. H. Talbott, F. S. Coombs and W. V. Consolazio, Boston.—p. 301. 
Mechanism of Experimental Uremia. M. F. Mason, H. Resnik Jr., 

A. S. Minot, J. Rainey, C. Pilcher and T. R. Harrison, Nashville, 

Tenn.—p. 312. 

Infectious Diseases: Review of Current Literature. 

Philadelphia.—p. 337. 

Digitalis in Body Fluids.—During the treatment of patients 
with congestive heart failure, Schnitker and Levine have occa- 
sionally observed that from twenty-four to forty-eight hours 
after diuresis has been produced by salyrgan or mercurin or 
with theophylline the patient has become ill with nausea, vomit- 
ing, giddiness, headache and considerable weakness. In fact 
two patients, not alarmingly ill before such supplemental 
diuresis, came to rapid unexpected death in this sickness a day 
or two after salyrgan had been given. With the elimination 
of from 2,000 to 6,000 cc. of fluid from the cavities of the body 
and interstitial spaces through the blood stream and out through 
the kidneys, it seemed to them that a plausible explanation for 
such symptoms would be “redigitalization.” In other words, if 
substances which act like digitalis could be found in edematous 
fluid from the pleurae, peritoneum and leg, the transportation of 
that fluid through the body to the kidneys during active diuresis 
in a patient who is digitalized would expose the cardiovascular 
and nervous systems to the contained digitalis and would cause 
further action of the drug. The symptoms experienced by these 
patients would then be those of intoxication from digitalis. 
Twenty-nine specimens of fluid from twenty-four patients were 
examined. Eighteen fluids were from known digitalized patients. 
Thirteen of these gave positive evidence of digitalis by the 
biologic method. The results were questionable in four cases 
and negative in: one case. Two specimens from patients with 
questionable digitalization gave doubtful results. Nine speci- 
mens of fluids from patients with tuberculosis, neoplasm or 
cirrhosis of the liver, none of whom had been given digitalis, 
were used as controls. None of these showed any effects of 
digitalis. The amount of digitalis recovered from the thirteen 
fluids seemed to be significant and sufficient to cause clinical 
symptoms in patients under the conditions discussed. The quali- 
tative Keller-Kiliani test for desoxycarbohydrate gave positive 
reactions for five of eleven specimens of fluid showing the effect 
of digitalis by the biologic method. It is believed that active 
substances of digitalis are present in the fluids of the body of 
digitalized patients and that they can be recovered. 

Effect of Parenterally Administered Peptone. — The 
possibility of supplying the nitrogen requirements of the body 
parenterally led Milles and Seed to investigate the effect of 
protein split products given by this route. They used bacto- 
peptone, which, according to the analysis submitted by the 
manufacturers, is constant in composition. Concentrations of 
1, 5, 10, 20 and_30 per cent were used, and the solutions. were 
carefully made up in sterile water and passed through a Berke- 
feld filter. A 1 per cent solution of bactopeptone is hypotonic, 
causing hemolysis of the red blood cells; this concentration was 
made up in a buffered saline solution. Since solutions of 
peptone give a strongly positive reaction to the biuret test, the 
urine was collected and examined by this method. Solutions 
of various concentrations of this peptone up to 500 cc. failed 
to cause perceptible damage when injected into dogs either in 
single doses or daily up to three weeks. Diuresis of varying 
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degree resulted, depending on the concentration of the solution 
and on the rate of injection. A pronounced drop in spinal fluid 
pressure and a slight drop in blood pressure were noted. Chemi- 
cal examination of the blood showed little change resulting 
from the injection. No antigenic effects were demonstrated. 
When 300 cc. of a 15 per cent solution of bactopeptone was 
injected intravenously into a man, it failed to cause a reaction. 
However, a chill and fever resulted when a 20, 25 or 30 per 
cent solution was used. 


Archives of Neurology and Psychiatry, Chicago 
38: 239-444 (Aug.) 1937 

*Prognostic Factors in Spontaneous Subarachnoid Hemorrhage. I. Strauss 
and S. Tarachow, New York.—p. 239. 

Epileptiform Convulsions from “Remote” Excitation. F. A. Fender, 
San Francisco.—p. 259. 

Cystic Tumor of Third Ventricle Containing Colloid Material. H. 
Zeitlin and B. W. Lichtenstein, Chicago.—p. 268. 

Experimental Studies of Serum Lipase in Multiple Sclerosis. K. C. 
Swan and H. B. Myers, Portland, Ore.—p. 288. 

Relation of Hypothalamus to Disorders of Personality: Report of Case. 
B. J. Alpers, Philadelphia.—p. 291. 

Survival and Revival of Nerve Centers Following Acute Anemia. C. 
Heymans, J. J. Bouckaert, F. Jourdan, S. J. G. Nowak and S. Farber, 
Ghent, Belgium.—p. 304. 

Effect of Experimental Lesions of Cortex on “Psychogalvanic Reflex” 
in the Cat. H. G. Schwartz, St. Louis.—p. 308. 

Cerebral Circulation: XXXI. Effect of Alcohol on Cerebral Vessels. 
Caroline Bedell Thomas, Boston.—p. 321. 

Effect of Injections of Colloidal Thorium Dioxide on Ventricles and 
Subarachnoid Spaces. W. Freeman, Washington, D. C.—p. 340. 

*Psychoses Associated with Pernicious Anemia. M. Herman, H. Most 
and N. Jolliffe, New York.—p. 348. 

Method for Rapid Impregnation of Microglia and Oligodendroglia in 
Material Fixed in Formaldehyde. L. S. King, New York, with assis- 
tance of J. Anderson, London, England.—p. 362. 

Continuous Records of Systolic and Diastolic Blood Pressure. C. W. 
Darrow, Chicago.—p. 365. 

Functional Determinants of Cerebral Localization. K. S. Lashley, Bos- 
ton.—p. 371. 


Subarachnoid Hemorrhage.—Strauss and Tarachow con- 
tend that spontaneous subarachnoid hemorrhage is a syndrome 
which may occur in a variety of pathologic states and that the 
prognosis varies with that of the underlying or associated 
pathologic process. They investigated 105 cases in an attempt 
to find the incidence of systemic or local disease, cardiorenal 
vascular disease, acute or chronic infections and blood dyscraSias 
and also features that might lead one to suspect congenital 
cerebral aneurysm. 1. Spontaneous subarachnoid hemorrhage 
bears the prognosis of the underlying disease. 2. Spontaneous 
subarachnoid hemorrhage may be symptomatic of cardiorenal 
vascular disease, tumor of the brain, subacute bacterial endo- 


carditis, purpura, polycythemia, Hodgkin’s disease or myeloid 
leukemia. It may be associated with cerebrospinal syphilis, 


tuberculosis, diabetes, epilepsy or acute glomerulonephritis, or 
there may be no clinically discoverable disease. 3. In the only 
four cases in which the hemorrhage was associated with clini- 


cally definite cerebrospinal syphilis, death occurred. 4. The 


prognosis tends to be worse with the presence of generalized 
vascular disease and better in the absence of clinically dis- 


coverable disease. 5. In the absence of discoverable disease the 


prognosis becomes worse, the older the patient. 6. In the absence 
of generalized disease a history of proved or presumptive 


previous attacks tends to make the prognosis better. This 


history is usually found in young persons and suggests con- 


genital aneurysm or aneurysm with cerebral arteriosclerosis in 
young persons. 7. The average duration between the observed 
attack and the next expected attack is two years and six months. 
8. Presumptive recurrences occur, even though not proved by 
examination of the spinal fluid. 


Psychoses and Pernicious Anemia.—From 1931 to 1935 


inclusive 255 patients were admitted to Bellevue Hospital and 
discharged with the diagnosis of pernicious anemia. Of this 
group, forty subjects were treated in the medical service of the 
psychiatric division. In analyzing the mental symptoms pre- 
sented in the forty cases Herman and his associates found, in 
addition to the independent mental states, four well defined 
clinical types: an acute confusional state in fourteen, a paranoid 
condition in seven, an affective reaction in six and an organic 
deterioration type in five. Some mental diseases occurring in 
association with pernicious anemia may have no etiologic 
relationship. The conditions shown by eight of their patients 
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fall in this group; the diagnoses were as follows: acute alcohol- 
ism, transitory psychosis with an episode of excitement and 
hallucinosis, schizophrenia, paranoid psychosis in a psychopath, 
cerebral vascular thrombosis, catatonia of unknown type and 
senile psychosis (two cases). These psychoses, either by history 
or by the course in the hospital, proved in the opinion of the 
authors to be unrelated to the anemia. 


Archives of Pathology, Chicago 
24: 135-280 (Aug.) 1937 
Serial Implantation of Anterior Lobes of Bovine and Human Pituitary 
Glands into Guinea-Pigs. J. Saxton and L. Loeb, St. Louis.—p. 135. 
Experimental Endocarditis. A. J. Nedzel, Chicago.—p. 143. 
*Reactivation of Primary Tuberculous Complex as Source of Tuberculous 
Reinfection. H. S. Reichle and Mae Gallavan, Cleveland.—p. 201. 
Effect of Staphylococcus Toxin on Knee Joints of Rabbits. R. H. 
Rigdon, Nashville, Tenn.—p. 215. 
Staphylococcic Immunity: Résumé of Experimental and Clinical Studies. 
R. H. Rigdon, Nashville, Tenn.—p. 233. 


Tuberculous Reinfection.—Reichle and Gallavan encoun- 
tered seven cases in a total of 800 routine necropsies which 
yielded suggestive evidence of the existence of reactivated 
primary tuberculous infection. The frequency of the phenome- 
non cannot be determined by morphologic study, since the 
fugitive nature of reactivation, the fact that it must proceed to 
dissemination or subside in healing, tends to obliterate, in either 
case, the evidence necessary for its demonstration at necropsy. 
Since, despite these inherent difficulties, it is possible to demon- 
strate seven cases in 800 routine necropsies, endogenous reinfec- 
tion should be accepted as a significant mode of extension of 
pulmonary tuberculosis. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
18: 385-448 (July) 1937 

Physical Therapy of Peripheral Vascular Disease. B. C. Smith, New 
York.—p. 391. 

Clinical Aspects of Short Wave Diathermy. D. Kobak, Chicago.—p. 396. 

Compression Fractures: Treatment After Reduction. V. Parmley, 
Little Rock, Ark.—p. 405. 

Manipulative Surgery in Certain Low Back Disabilities. M. T. Hor- 
witz and A. J. Davidson, Philadelphia.—p. 409. 

Short Wave Diathermy in Subdeltoid Bursitis. L. Feldman, Boston. 
—p. 411. 

Treatment of Cutaneous Tuberculosis. A. C. Cipollaro, New York.— 
p. 415. 

X-Ray Treatment of Certain Skin Affections. D. Bloom, New York. 
—p. 421. 

Further Studies with Transcerebral Diathermy. A. A. Martucci, S. B. 
Hadden and B. McGlone, Philadelphia.—p. 426. 


California and Western Medicine, San Francisco 
47: 73-144 (Aug.) 1937 

Uterine Cervix: Its Disorders and Their Treatment. N. F. Miller, 
Ann Arbor, Mich.—p. 81. 

What We May Expect from Treatment of Bladder Tumors. H. C. 
Bumpus Jr., Pasadena.—p. 84. 

Entéritis of Unknown Origin: Report of Epidemic in a Children’s 
Institution: Twenty-Seven Cases with Six Deaths. J. C. Geiger, San 
Francisco.—p. 89. 

Acute Anterior Poliomyelitis: Gynecologic Symptoms. D. D. Young, 
Los Angeles.—p. 90. 

Cervical Repair Immediately Following Childbirth. A. Bernstein, San 
Francisco.—p. 98. 

*Menorrhagia: Results of Radium Treatment: Follow-Up Study. Mar- 
garet Schulze, San Francisco.—p. 101. 

Migratory Labor in California. W. M. Dickie, San Francisco.—p. 106. 
Menorrhagia. — Schulze, with the hope of establishing 

definitely the limitations of radium therapy and the most desir- 
able dosage to effect certain results, observed 204 women over 
a period of at least two years and up to twenty years who were 
so treated for menorrhagia. Only cases in which there were no 
determinable gross pathologic lesions are included in the study. 
In the majority of cases the menorrhagia was controlled, but 
normal periods were rarely restored, in only 35 per cent of the 
women less than 35 and in 7 per cent more than 35 years of 
age. In the adolescent group of six, only one was restored to 
normal by radium. Only 13 per cent of the young women 
and none more than 35 years of age became pregnant after 
irradiation. Satisfactory dosage is difficult to establish since 
although, in general, the results are fairly uniform, the indi- 
vidual variation in response to a given dose is so great that the 
result is entirely unpredictable. Amenorrhea has resulted from 


400 millicurie hours, normal periods have been restored by 
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1,525 millicurie hours, and profuse hemorrhage has continued 
after repeated treatment with 1,024 and 1,594 millicuries, respec- 
tively. Women more than 35 years of age will generally become 
amenorrheic or have very scanty or infrequent periods even 
with small doses. In younger women the prospect of a return 
to normal is somewhat better but should never be promised. 
In the adolescent group, results with radium have been poor, 
and it should be used not at all or only as a last resort. A 
careful explanation of the possible consequences of the treatment 
is due the patient and may save much dissatisfaction. 


Canadian Medical Association Journal, Montreal 
37: 105-208 (Aug.) 1937 

Use of Protamine Zinc Insulin in Diabetic Coma. I. M. Rabinowitch, 
A. F. Fowler and E. H. Bensley, Montreal.—p. 105. 

Relation Between Hormones and Cancer. A. Lacassagne, Paris, France. 
-p. 112. 

Macrocytic Anemia Associated with Rheumatic Infection. 
Toronto.—p. 117. 

Psychosis Following Posttraumatic Epilepsy. 
W. V. Cone, Montreal.—p. 121. 

Scleroderma with Calcinosis. C. P. Howard, Montreal.—p. 124. 

*Ascorbic Acid (Vitamin C) Treatment of Whooping Cough. M. J. 
Ormerod and B. M. Unkauf,* Winnipeg, Manit.—p. 134. 

Changes in Conditioned Responses Brought About by Anesthetics and 
Sedatives. S. Dworkin, W. Bourne and B. B. Raginsky, Montreal. 
—p. 136. 

*Pathogenesis and 


N. B. Gwyn, 
D. Slight, Chicago, and 


Prevention of Suicide. Ruth MacLachlan Franks, 


Toronto.—p. 139. 
Effects of Theelin on Anxiety. G. A. Little and D. E. Cameron, 
Brandon, Manit.—p. 144. 


Biologic Test for Pregnancy. E. W. McHenry and C. H. Best, Toronto. 


hae ot 

Indications for Bilateral Artificial Pneumothorax. H. 
quille, B. C.—p. 152. 

Reports of Cases of Severe Streptococcus Haemolyticus Infection Treated 
with Prontosil. B. F. Macnaughton, Montreal.—p. 155. 

Fatal Air Embolism: Case Reports. W. J. Deadman, Hamilton, Ont. 
—p. 157. 

Supporting Palatine Prosthesis Consecutive to Removal of Benign Tumors 
of Palate. J. N. Roy, Montreal.—p. 160. 

Hay Fever: Diagnosis and Treatment. A. N. Hardy, Regina, Sask. 
—p. 162. 

Intestinal Obstruction Due to 
B. C.—p. 167. 

Congenital Atresia and Volvulus of Intestine: 
Walters, Belleville, Ont.—p. 168. 

Abdominal Pregnancy Complicated by Appendicitis 
Pyosalpinx. W. F. Plewes, Toronto.—p. 172. 
Cevitamic Acid in Treatment of Whooping Cough.— 

Ormerod and Unkauf.-used cevitamic acid in the treatment of 

nine cases of whooping cough. In each case, diagnosis was 

made from a history of contact with known cases together with 

personal observation of the typical cough, vomiting and noctur- 

nal paroxysms. Treatment consisted of the daily administration 

of from 125 to 500 mg. of cevitamic acid for from three to 

eleven days. The cough was usually moderated in from three 

to seven days and disappeared in from five to fifteen days. The 

danger of overdosage seems negligible. Animals have received 

2,000 times their estimated requirements without any deleterious 


effects. Any excess is excreted by the kidneys. 


Suicide.—Franks made a study of 352 consecutive cases of 
attempted suicide admitted to the Toronto Psychiatric Hospital 
from Nov. 1, 1928, to Oct. 31, 1935. The subjects received 
physical and mental examinations and the actual suicidal attempts 
were studied in relation to basic and immediate causal factors. 
It is suggested that suicide may be prevented by (1) raising 
the standard of educational achievement of the populace, (2) 
good mental, physical and public health measures, (3) teaching 
certain groups among the public and professions an apprecia- 
tion of suicidal danger signals, (4) abolishing the stigma 
attached to the act, (5) minimizing publicity, (6) protecting 
heights by simple, practical means, (7) encouraging medical 
books to allow more space for information on suicide, (8) 
elaborating the teaching with regard to suicide in medical, social 
and legal schools, (9) training youth to take responsibility, 
(10) encouraging any factors that will build up the solidarity 
of the group in which the individual finds himself, (11) an 
investigation to ascertain why there is a greater tendency for 
foreign-born persons to suicide than native-born, (12) estab- 
lishing a fixed regular routine day for the unsettled person 
which will bring satisfaction and contentment to him and (13) 
establishing clinics to which such distressed persons may come 


A. Jones, Tran- 
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Apart from the patients with mental 


for help and guidance. 
disease, the majority were pleased that their attempt had been 
a failure and after a short course of psychotherapy developed 
a good attitude toward the future. 


Connecticut State Medical Society Journal, New Haven 
1: 351-458 (Aug.) 1937 

Diagnosis and Treatment of Primary Malignant Disease of Tracheo- 
bronchial Tree. P. P. Vinson, Richmond, Va.—p. 351. 

Experience with Prontosil and Prontylin. D. C. Patterson, Bridgeport. 
—p. 358. 

Report of Case of Hemolytic Streptococcic Meningitis, with Recovery 
and Prolonged Use of Prontosil and Prontylin (Sulfanilamide). C. G. 
Thompson, Norwich.—p. 362. 

Carcinoma Developing in Uterus After Irradiation Menopause. Catha- 
rine MacFarlane, Philadelphia.—p. 365. 

Consideration of Acute Purulent Otitis Media. 
port.—p. 368. 

Reorganization of Department of Anesthesia at Hartford Hospital, Hart- 
ford, Conn.: Preliminary Report. R. M. Tovell, Hartford.—p. 371. 


E. R. Roberts, Bridge- 


Delaware State Medical Journal, Wilmington 
9: 141-158 (July) 1937 


Occupational Psychiatry and Neurology. M. A. Tarumianz, Farnhurst. 
—p. 141. 


Florida Medical Association Journal, Jacksonville 
24: 81-132 (Aug.) 1937 

Coronary Disease. W. C. Blake, Tampa.—p. 91. 

Problem of Urinary Calculi in Relation to the General Practitioner. 

L. M. Orr 2d, Orlando.—p. 95. 
as ag ss (Dendropogon Usneoides). 

—p. 

Peptic Ulcer: Report of Twenty Cases of Perforation. 

ville, Century.—p. 100. 

Endocrine Needs of the Premature Infant. 

. . 

PB i Perspective as Applied to General Medicine. 

Hollywood.—p. 104. 

Spanish Moss.—In an endeavor to find out whether Spanish 
moss (Dendropogon usneoides) played any part in the causa- 
tion of hay fever, asthma or contact dermatitis, Metzger secured 
a number of blooms, separated the pollen, identified the pollen 
microscopically and made a small amount of pollen extract. He 
then exposed a series of fourteen slides on the limb of a tree 
completely surrounded by the moss during its flowering period. 
Ten yards from the tree a similar series was exposed, as was 
also another series in the window ledge of his home, 50 yards 
from the nearest bit of moss. The total number of granules 
of the pollen found on the fourteen slides exposed in this loca- 
tion was seven. Selecting a group of thirty patients with 
asthma or hay fever or both, whose history showed that their 
trouble was worst at the time Spanish moss bloomed (May), 
he tested them with the extract obtained from the pollen. One 
patient showed a-definite positive reaction to the scratch test, 
and one showed a single positive reaction to the intradermal 
test. Both of these patients showed positive reactions to prac- 
tically every pollen extract to which they were submitted. 
Therefore it was concluded that these two patients were not 
specifically sensitive to the pollen of Spanish moss alone and 
that Spanish moss is not a causative factor in hay fever, asthma 
or contact dermatitis, either from the pollen or from the dried 
material of the plant. 


F. C. Metzger, Tampa.— 


J. S. Turber- 
N. L. Spengler, Tampa.— 
J. V. Cohn, 


Journal of Experimental Medicine, New York 
66: 133-272 (Aug.) 1937 

Multiplication of Virus of Yellow Fever in Aedes Aegypti. 
man, Bahia, Brazil.—p. 133. 

Does Liver Supply Factors in Addition to Iron and Copper for Hemo- 
globin Regeneration in Nutritional Anemia? FE. B. Hart, C. A. 
Elvehjem and G. O. Kohler, Madison, Wis.—p. 145. 

Immunologic Relationship Between Swine and Human Influenza Viruses 
in Swine. R. E. Shope, Princeton, N. J.—p. 151. 

Effect of Haemophilus Influenzae-Suis Vaccines on Swine Influenza, 
R. E. Shope, Princeton, N. J.—p. 169. 

Demonstration of Passive Immunity in Experimental Monkey Malaria. 
L. T. Coggeshall and H. W. Kumm, New York.—p. 177. 

Chemo-Immunologic Studies on Conjugated Carbohydrate-Proteins: XI. 
Specificity of Azoprotein Antigens Containing Glucuronic and Galac- 
turonic Acids. W. F. Goebel and R. D. Hotchkiss, New York.—p. 191. 

Studies on Physiologic Conditions Prevailing in Tissue Cultures. H. 
Zinsser and E. B. Schoenbach, Boston.—p. 207. 

Quantitative Theory of Precipitin Reaction: V. Reaction Between 
Crystalline Horse Serum Albumin and Antibody Formed im Rabbit. 
E, A. Kabat and M. Heidelberger, New York.—p. 229. 

Id.: VI. Reaction Between Mammalian Thyroglobulins and Antibodies 
to Homologous and Heterologous Preparations. H. E. Stokinger and 
M. Heidelberger, New York.—p. 251. 


L. Whit- 
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Journal of Pediatrics, St. Louis 
11: 157-320 (Aug.) 1937 

Pharmacologic Basis for Sulfanilamide Therapy. A. D. Welch, 
St. Louis.—p. 159. 

Results of Sulfanilamide Treatment at Babies Hospital, New York City: 
Survey of Fifty-Eight Cases Observed Prior to June 10, 1937. 
R. McIntosh, D. A. Wilcox and F. H. Wright, New York.—p. 167. 

Report on Use of Sulfanilamide and Its Derivatives at Children’s Hos- 
pital of Cincinnati. A. G. Mitchell and W. H. Trachsler, Cincinnati. 
—p. 183. 

Report of Cases Treated with Sulfanilamide (Prontosil and Prontylin). 
I. McQuarrie, Minneapolis.—p. 188. 

Clinical Experience in Use of Sulfanilamide at New Haven Hospital. 
P. O. Hageman, New Haven, Conn.—p. 195. 

Report on Use of Sulfanilamide at Children’s Hospital of Michigan. 
S. S. Bernstein, Detroit.—p. 198. 

Use of Para-Aminobenzenesulfonamide and Its Derivatives in Treat- 
ment of Infections Due to B Streptococcus Haemolyticus, the Menin- 
gococcus and the Gonococcus: Report of Thirty-Eight Cases. B. W. 
Carey Jr., Boston.—p. 202. 

Report of Patients Treated with Sulfanilamide at St. Louis Children’s 
Hospital. J. Basman and Anne M. Perley, St. Louis.—p. 212. 

Report on Sulfanilamide from Children’s Memorial Hospital of Chicago. 
J. Brennemann, Chicago.—p. 238. 

Use of Sulfanilamide as Urinary Antiseptic. H. F. Helmholz, Rochester, 
Minn.—p. 243. 

Streptococcic Meningitis, with Especial Emphasis on Sulfanilamide 
Therapy. W. H. Trachsler, G. S. Frauenberger, C. Wagner and 
A. G. Mitchell, Cincinnati.—-p. 248. 


Journal of Pharmacology & Exper. Therap., Baltimore 
6O: 369-496 (Aug.) 1937 

Some Unsymmetrical Alkylaryl Ureas: II. Preparation, Physical Prop- 
erties and Hypnotic Effects. J. S. Buck, A. M. Hjort, E. J. De Beer, 
C. W. Ferry and W. S. Ide, Tuckahoe, N. Y.—p. 369. 

Insulin Treatment of Morphine Abstinence Symptoms: Experimental 
Evaluation. E. J. Stanton, Cleveland.—p. 387. 

Studies on Coronary Circulation: V. The Effect of Pyridine-8 Car- 
boxylic Acid Diethylamide (Coramine) and Pentamethylenetetrazol 
(Metrazol) on the Coronary Circulation. O. O. Stoland and A. M. 
Ginsberg, Lawrence-Kansas City, Kan.—p. 396. 

Uterine Stimulating, Depressor, and Bladder Contracting Activities in 
Extracts of Submaxillary Gland of Rat. G. F. Koepf and J. F. 
Mezen, Buffalo.—p. 407. 5 

Estrogenic Potency of Orally Administered Estriolglucuronide. A. D. 
Odell, Dorothy Irene Skill and G. F. Marrian, Toronto.—p. 420. 

Analysis of Cardiac Irregularities Produced by Calcium and Their Pre- 
vention by Sodium Amytal. H. E. Hoff and L. H. Nahum, New 
Haven, Conn.—p. 425. 

Effect of Ephedrine on Absorption from Small Intestine. E. J. van 
Liere, D. Northup and C. K. Sleeth, Morgantown, W. Va.—p. 434. 
Study of Toxic and Anesthetic Properties of Sodium N-Hexylethyl Bar- 
biturate (Ortal Sodium) in Experimental Animals. C. M. Gruber 
and J. T. Brundage, with assistance of R. Heiligman, A. De Note 

and J. F. Wilson, Philadelphia.—p. 439. 

*Toxicity and Pathology of Selenium. M. I. Smith, E. F. Stohlman and 
R. D. Lillie, Washington, D. C.—p. 449. 

Picrotoxin as Respiratory Stimulant. E. K. Marshall Jr., E. M. Walzl 
and D. H. LeMessurier, Baltimore.—p. 472. 

Toxicity and Pathology of Selenium.—With a view to 
obtaining more information regarding the possible effects of 
the more or less continuous ingestion of small amounts of 
selenium on the health of the population exposed to it, Smith 
and his associates conducted a detailed investigation of the 
various aspects of the toxicology of selenium. Their report 
deals with the acute toxicity and with the effects of continuous 
administration of small subtoxic doses of selenium as sodium 
selenite or sodium selenate in several species of laboratory 
animals. The acute toxicity of selenium in the rat on intra- 
venous injection is the same whether given as selenite or 
selenate, 3 mg. per kilogram of body weight of either being 
fatal in about 50 per cent of the animals. The oral minimal 
lethal dose of these compounds in the rabbit is the same. On 
intravenous injection in rabbits sodium selenite is relatively 
more toxic, its minimal lethal dose being 1.5 mg. per kilogram 
of weight reckoned as selenium, as against from 2 to 2.5 mg. 
of sodium selenate. The continuous administration of small 
doses of selenium as sodium selenite or selenate is cumulative 
in its effects. There is no evidence of acquired tolerance to 
selenium. The chronic toxicity of selenium varies in different 
species and in different individuals of the same species. The 
rat is the most resistant and the cat the most susceptible of 
the species examined. The gross and microscopic pathologic 
changes are also quite variable in chronic selenium poisoning. 
The incidence of cellular pathologic changes in the order of 
diminishing frequency are as follows: gastric, hepatic, hemato- 
logic, reticulo-endothelial, renal, cardiac and serous effusions. 
The symptomatology of milder forms of chronic’ selenium 
poisoning is most likely to point to gastric or hepatic dysfunc- 
tion and possibly to disturbances of the hematopoietic organs. 
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Journal of Thoracic Surgery, St. Louis 
6: 595-718 (Aug.) 1937 

Lateral Curvature of Spine Following Thoracoplasty in Children. M. 
Cleveland, New York.—p. 595. 

“Skeletal Deformities in Children Resulting from Empyema and Methods 
of Prevention. J. D. Bisgard, Omaha.—p. 609. 

Acute Empyema: Use of Bradford Frame to Promote Dependent Drain- 
age and to Prevent Scoliosis. J. D. Bisgard, Omaha.—p. 624. 

Total Pneumonectomy for Congenital Cystic Disease of Lung: Report 
of Successful Case. J. W. Gale, J. L. Keeley, Madison, Wis., and 
H. M. Coon, Stevens Point, Wis.—p. 626. 

Congenital Cystic Disease of Lung. H. G. Wood, Rochester, Minn.— 
p. 634. 


Study of Venous Pressure and Circulation Time in Pulmonary Tubercu- 

losis. A. Hurst and M. A. Brand, New York.—p. 638. 

Report of Large Thymic Tumor Successfully Removed by Operation. 

W. D. Andrus and N. C. Foot, New York.—p. 648. 

Bronchorrhea: Its Occurrence in a Case of Bronchiogenic Carcinoma. 

T. L. Bliss, Akron, Ohio.—p. 660. 

Right Middle Lobe and Lateral Roentgenogram. D. S. King, Boston.— 

p. 666. 7 

Experimental Pneumonectomy. L. C. Thomas, A. Behrend and F. C. 

Mann, Rochester, Minn.—p., 677. 

Some Postoperative Effects of Pneumonectomy: Morphologic Study. A. 

Behrend and F. C. Mann, Rochester, Minn.—p. 685. 

Empyema: Method of Treatment with Continuous Irrigation and Drain- 

age. A. P. Bloxsom, Houston, Texas.—p. 698. 

Skeletal Deformities in Children.—Bisgard classes thora- 
cogenic scolioses into two types, pleurogenic and thoracoplasto- 
genic. Both are preventable and curable if corrected in their 
incipience. Pleurogenic deformities can be prevented by (1) the 
prevention of the formation of pleural scar through early cure 
of the empyema or pleuritis and (2) the constant attention to 
maintenance of straight alinement or preferably of overcorrec- 
tion of the spine. This can be accomplished by means of (1) 
postural wedging, (2) corrective casts of plaster of paris to 
the body and (3) resection of ribs on the side of the concavity. 
To facilitate correction and the use of corrective measures, it 
is helpful to anesthetize the area of the wound by crushing the 
intercostal nerves which innervate that area. Extensive and 
rigid deformities of the spine and costal framework are incur- 
able. To prevent and correct thoracoplastogenic scoliosis, 
postural wedging should be instituted within a few days after 
operation and maintained for at least six weeks, or until the 
reparative processes have fixed the thoracic wall. The pro- 
cedure is carried out with the patient lying on the operated side 
but with the wedge placed exactly opposite or slightly caudal 
to the apex of the curve. With cooperation from the patient, 


compression by postural wedge may be started immediately, or 
a day or two after operation, and within a few days may be 
maintained almost continuously. 


Kansas Medical Society Journal, Topeka 
38: 325-368 (Aug.) 1937 

Regional Enteritis: Report of Five Cases. A. S. Jackson, Madison, 
Wis.—p. 325. 

Uterine Bleeding After Forty: Analysis of 166 Cases. C. A. Hellwig, 
Wichita.—p. 329. 

Prompt Reporting and Cooperation with Commissions. Voyta Wrabetz, 
Madison, Wis.—p. 333. 

Recently Acquired Knowledge of Cancer Metabolism. M. Gerundo, 
Topeka.—p. 339. 


Laryngoscope, St. Louis 
47: 435-510 (July) 1937 

Animal Investigations of Neural Mechanism of Hearing: Behavioral, 
Electrical and Anatomic Studies of Abnormal Ears. H. Davis, Bostcn; 
S. Dworkin, Montreal; M. H. Lurie, Boston, and J. Katzman, Mon- 
treal.—p. 435. 

Id.: Topography of the Acoustic System in Cochlea and Medial Genicu- 
late Bodies. E. A. Culler, Urbana, Ill.—p. 448. 

Id.: Animal Experiments on Mechanism of Acoustic Irritation in the 
Cochlea. H. G. Kobrak, Chicago.—p. 453. 

Id.: Origin of Cochlear Potentials. J. A. E. Eyster, T. H. Bast and 
M. R. Krasno, Madison, Wis.—p. 461. 

Id.: Experimental Study of Neural Mechanism of Hearing. W. Hugh- 
son, Eva Thompson and E. G. Witting, Abington, Pa.—p. 480. 

Experimental Clinical and Diagnostic Methods of Neural Mechanism of 
Hearing: Diagnosis of Nerve Deafness. S. J. Crowe, Baltimore.— 
p. 492. 

Some Psychologic Aspects of Deafness. P. Piker, Cincinnati.—p. 499. 


Maine Medical Journal, Portland 
28: 187-206 (Aug.) 1937 
Administration of Fluid to Sick Patient. F. A. Coller, Ann Arbor, 
Mich.—p. 187, 
Thoracic Surgery. G. E. Young, Skowhegan.—p. 190. 
Palpable Spleen. L. H. Smith, Winterport.—p. 194. 
Use of Roentgen Rays in Clinical Splenomegaly. F. B. Ames, Bangor: 
—p. 199. 
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14: 1-102 (July) 1937 

Diagnosis of Teratoma Testis by Biologic Assay of Prolans. 
and M. Cutler.—p. 1. 

Surgery of Toxic Thyroid Gland. L. B. Kline.—p. 6. 

Intravenous Urography. J. A. Howell.—p. 13. 

Cardiac Measurements. J. A. Barker and S. C. Kahistrom.—p. 16. 

Incidence of Cardiovascular Defects in Patients with General Paresis, 
as Compared with Other Mental Diseases. J. A. Kaplan and G. P. 
Grabfield.—p. 20. 

Cardiac Arrhythmias in Outpatients. 

Amputations and Artificial Limbs. 

Scalenotomy in Pulmonary Tuberculosis. H. T. Ivey.—p. 37. 

Residual Injury in Gunshot Wounds of Lungs. W. W. Frank.—p. 41. 

X-Ray Diagnosis of Abdominal Masses Using Opaque Mediums. F. T- 
Duffy and L. G. McCutchen.—p. 45. 

“Symptomatic Treatment of Bronchial Asthma and Asthmatic Bronchitis. 
J. Boch.—p. 48. 

Dercum’s Disease (Adiposis Dolorosa). 


S. E. Owen 


B. A. Moxness.—p. 23. 
T. F. Carroll.—p. 29. 


J. B. Anderson and E. C. Reed. 
—p. 52. 
Conduct of Discharge Ward in Facility for Tuberculous Patients. B. L. 
Talbot.—p. 57. 
Molokai and Its Leper Colony. 
Some Social Aspects of Syphilis. 
Treatment of Asthma.—Boch states that the greatest value 
derived from the use of ephedrine sulfate and sodium or potas- 
sium iodide in the treatment of bronchial asthma and asthmatic 
bronchitis is obtained only if administered at a time when the 
bronchial tree is about to enter into a spastic state. The 
patients themselves feel a constriction in the chest or a beginning 
slight wheeze, a warning of the oncoming paroxysm. Some 
patients give a clear history of periodicity of attacks. It takes 
about one hour for these drugs to exert their influence in the 
body, if taken orally. As a rule no patient escapes taking 
these drugs at bedtime. Very few patients need them in the 
morning. The dosage should vary with the intensity of the 
symptoms. Ephedrine sulfate has been given in doses of from 
three-eighths grain (0.024 Gm.) to more than 1 grain (0.065 
Gm.) by mouth from once to five times in twenty-four hours. 
Potassium or sodium iodide is usually administered in the form 
of a saturated solution, of which from 5 to 40 minims (0.3 to 
2.6 cc.) at a dose are given, in half a glass of water, from 
once to four times daily, as needed. Ephedrine may render the 
patient slightly nervous, trembly in the first few days or two 
weeks; it may also produce some insomnia. These undesirable 
effects as a rule disappear promptly. The iodides may cause a 
watery nasal discharge at times and acne-like lesions of the 
skin. If the dose is reduced or omitted for a day or two, these 
symptoms promptly disappear. On resumption, the tendency 
for these symptoms to recur is lessened. Twenty-two patients 
suffering from bronchial asthma or asthmatic bronchitis have 
been under treatment, some as long as one year; those with 
the shortest record have been under treatment for five weeks. 
Seventeen patients (eight suffering from bronchial asthma, 
eight from bronchitis with asthmatic symptoms and one from 
bronchiectasis with asthmatic symptoms) have obtained positive 
relief from symptoms. The duration of the illness of these 
patients varied from three to eighteen years. Withdrawal of 
the drugs caused prompt return of the symptoms within forty- 
eight hours. The drugs were discontinued in the other five 
patients because of the mild symptoms in two, and in three 
because their value could not be determined. 


F. A. Woodward.—p. 60. 
Irene Grant.—p. 62. 


Philippine Islands Med. Association Journal, Manila 
17: 327-386 (June) 1937 

Advantages of Semilunar Transverse Uterine Incision in Laparotrache- 
lotomy. H. Acosta-Sison, Manila.—p. 327. 

Hematology in Filipinos: I. Normal Blood Iron Content: Hemoglobin 
Determination Through Iron. R. J. Navarro, Manila.—p. 331. 

Comparative Study of Height and Weight in Relation to Age of Male 
Students of the University of the Philippines. R. F. Bersamin and 
G. Gonzales-Bersamin, Manila.—p. 339. 

To Demonstrate Free Malarial Parasites in Vitro. 
—p. 347. 

Toxicologic Studies of Nami, Dioscorea Hispida, Dennst. J. F. Leyva 
and E. Gutierrez, Manila.—p. 349. 


Public Health Reports, Washington, D. C. 
52: 1027-1068 (July 30) 1937 
Study of Syphilis in the Coast Guard. H. M. Robertson.—p. 1030. 
Recent Court Decisions on Milk Control (1934-1937). J. A. Tobey. 
—p. 1038. 


E. Y. Garcia, Manila. 


52: 1069-1104 (Aug. 6) 1937 


Introduction. Alice C. Evans. 


Studies on Chronic Brucellosis. I. 
—p. 1072. 
Case Records as an Index of the Public Health Nurse’s Work. Helen 


Bean and Emily Hankla.—p. 1077. 
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Southwestern Medicine, Phoenix, Ariz. 
21: 225-262 (July) 1937 

Oxygen Therapy: Indications and Modes of Use. 
El Paso, Texas.—p. 225. 

Disease Incidence Among the Navajos. 
—p. 230. 

Conduct of Labor in Regard to Operative Intervention. 
Los Angeles.—p. 233. 

Facts and Fallacies in Care and Treatment of Children. 
Los Angeles.—p. 237. 

Ophthalmologic Aspects of Avitaminosis C: Case Report. 
man, El Paso, Texas.—p. 244. 

Encephalitis Lethargica: Four Case Reports. 
Ariz.—p. 245. 

“Tripping Down Memory’s Lane” After Fifty Years of Medicine. 
Swope, El Paso, Texas.—p. 246. 


J. M. Rawlings, 
C. G. Salisbury, Ganado, Ariz. 
H. C. Gernand, 
H. Dietrich, 
M. P. Spear- 
F. J. Milloy, Phoenix, 
Ss. D. 


Surgery, St. Louis 
2: 163-326 (Aug.) 1937 


Heparin and Thrombosis of Veins Following Injury. D. W. G. Murray, 
L. B. Jaques, T. S. Perrett and C. H. Best, Toronto.—p. 163. 

Esophageal Diverticula: Report of Ten Cases of the Pulsion Type 
Originating in the Pharynx. E. L. Eliason, G. Tucker and F. M. 
Thigpen, Philadelphia.—p. 188. 

*Perforation of Gastro-Intestinal Tract: 
Influencing the Development of Peritonitis. G. 
Bowers and O. H. Wangensteen, Minneapolis.—p. 196. 

Primary Carcinomas of Stomach and Sigmoid Flexure Occurring Simul- 
taneously in the Same Individual. J. deJ. Pemberton and J. M. 
Waugh, Rochester, Minn.—p. 211. 


Experimental Study of Factors 
Bergh, W. F. 


Acute Appendicitis: Study of 1,000 Consecutive Patients. J. A. 
Kirtley Jr. and R. A. Daniel Jr., Nashville, Tenn.—p. 215. 
Fundamental Principles in Treatment of Diabetic Gangrene. S. S. 


Samuels, New York.—p. 225. 

Struma Lymphomatosa (Hashimoto): Survey of Literature and Report 

of Case. C. M. Lee Jr. and E. J. McGrath, Cincinnati.—p. 238. 
Shock Syndrome in Liver Peritonitis: Interpretation of the Rdle Dog 

Liver Bacteria Play in Causing Rapid Death. H. E. Martin and 

H. M. Trusler, Indianapolis.—p. 247. 

Relation of Duodenal Regurgitation to Development of Jejunal Ulcers. 

H. C. Maier and A. Grossman, Chicago.—p. 265. 

Perforation of Gastro-Intestinal Tract.—The observa- 
tion that fasting animals withstand experimental perforation 
better than animals which recently have taken food prompted 
Bergh and his co-workers to undertake a study of some of the 
factors influencing the development of peritonitis following 
perforation. Perforations were established at various levels 
of the gastro-intestinal tract of 145 laboratory animals under 
pentobarbital sodium anesthesia, and with aseptic precautions, 
after periods of fasting and also following the ingestion of 
food. Most intestinal perforations consisted of an unsutured 
incision 1 cm. in length in the axis of the intestine along the 
antimesenteric border. All animals were observed for signs 
of peritonitis and those which died were subjected to necropsy. 
Many of the surviving animals were killed or operated on to 
observe the healing process. Bacteriologic studies were made 
in cases in which peritonitis developed. There appeared to be 
no relationship betwen the location of the perforation in the 
wall of the stomach and the development of peritonitis. Per- 
foration of the stomach containing food was performed in thirty 
animals. There were twenty-six deaths from peritonitis, a 
mortality of 86.7 per cent. Bacteriologic studies of the peri- 
toneal exudate revealed the presence of a variety of organisms. 
Perforation of the stomach of fasting dogs immediately before 
and after the administration of liquids was carried out in 
seventeen animals, with three deaths from peritonitis, a mor- 
tality of 17.6 per cent. Perforation of the empty stomach 
through an area previously injected with a sclerosing solution 
was carried out in ten dogs. Four of these animals died from 
peritonitis, a 40 per cent mortality. Necropsies revealed that 
the perforations had failed to heal in the fatal cases. Perfora- 
tion of the duodenum was established in sixteen dogs, with a 
mortality of 81.2 per cent from peritonitis. Perforation of the 
jejunum at distances varying from 15 to 90 cm. from the duo- 
denojejunal angle was carried out in nine dogs. The mortality 
rate from peritonitis was 44.4 per cent. There was no definite 
relationship between the level of perforation and the mortality 
rate. Perforation of the lower ileum was performed in nine 
dogs, and all died from peritonitis within seventy-two hours. 
Necropsy revealed that the perforation had remained open in 
every case. Of seven dogs in which the cecum was perforated, 
two died. An identical mortality was found in a similar series 
of perforations of the descending colon. In eight animals the 
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rectum was perforated by means of a scalpel introduced through 
the anus. Perforation into the peritoneal cavity was verified 
in each instance by abdominal exploration. Only one animal 
died. The others showed a small linear scar without the 
formation of adhesions. The mortality following rupture of 
the gastro-intestinal tract as observed by the clinician is 
governed by the same factors that determine the mortality in 
experimental perforation. These may be listed as follows: 
(1) the number and virulence of the escaping organisms (size 
of the perforation, length of time the perforation remains open, 
number of organisms at the level of the perforation, amount 
and fluidity of material in the viscus at the time of perforation 
and forces tending to carrying contents of the viscus out into 
the peritoneal cavity) and (2) the general and local resistance 
of the host. 


Surgery, Gynecology and Obstetrics, Chicago 
65: 145-288 (Aug.) 1937 

Prepay Complicating Bone Tumors. L. S. McGoogan, Omaha.— 
p. 145, 

Experimental Duodenal Ulcer. I. F. Volini, H. L. Widenhorn and B. 
Finlayson, Chicago.—p. 159. 

Carcinoma of the Pancreas. J. D. Rives, S. A. Romano and F. M. 
Sandifer Jr., New Orleans.—p. 164. 

Packing Gauze Drainage After Pneumonectomy. J. Arce, Buenos Aires, 
Argentina.—p. 178. 

Further Study of Blood Iodine Changes in Affections of the Gall- 
bladder. J. L. DeCourcy, Cincinnati.—p. 180. 

*Effect of Surgical Drainage on Kidneys Declared Functionless 
by Present Tests of Renal Function. M. G. Schulhof, Rochester, 
Minn.—p. 188. 

Low Back Pain and Sciatica: Its Etiology, Diagnosis and Treatment. 
A. G. Kimberley, Portland, Ore.—p. 195. 

Technic of Immediate Cholangiography. R. R. Best and N. F. Hicken, 
Omaha.—p. 217. 

Lipiodol Visualization of Bile Tracts in Lesions with Jaundice. H. L. 
Baker and C. M. Bacon, Chicago.—p. 220. 

Additional Advantages of Hawley Table. G. W. Hawley, Bridgeport, 
Conn.—p. 228. 


The “Hanging Cast” in Treatment of Fractures of Humerus. A. D. 
LaFerté and M. G. Rosenbaum, Detroit.—p. 231. 


—_ Carcinoma of Cowper’s Gland. R. Gutierrez, New York.— 
Elliott Treatment as Adjunct to Operation in Sigmoidal Diverticulitis. 

J. deJ. Pemberton and J. M. Waugh, Rochester, Minn.—p. 249. 

Effect of Surgical Drainage on Functionless Kidneys. 
—In 260 cases in which surgical drainage was performed on 
the kidney for conditions other than lithiasis, Schulhof per- 
formed forty operations on apparently functionless kidneys. Of 
this group, ten cases were selected because relatively complete 
studies were carried out. In nine cases there was pus in the 
urine. Positive cultures were obtained in six cases, Escherichia 
coli being the predominating organism. Pseudomonas, Proteus 
ammoniae, Aerobacter aerogenes and micrococci were other 
offenders. In four cases in which Escherichia coli had been 
demonstrated before operation, cultures of it could not be 
obtained from the postoperative specimens. The value for blood 
urea was normal in eight cases before operation, abnormal in 
two. In eight cases the left kidney was involved, in two the 
right kidney. Nephrostomy was performed on eight patients 
and cutaneous ureterostomy was resorted to in two. In five 
cases in which both dye tests and intravenous urography were 
employed to ascertain differential renal function, there was 
close agreement between the two concerning the state of renal 
efficiency. In most cases the time that elapsed between the 
operation and the postoperative tests of renal function was 
about twenty days. Definite improvement was noted in renal 
function in each of the ten patients as a result of surgical 
drainage. In four the drained kidney functioned as well as 
the opposite kidney, in five function returned to approximately 
50 per cent of that of the other side, and in one function 
returned to the extent that good visualization was delayed to 
the sixty minute intravenous urogram. 


Tennessee State Medical Assn. Journal, Nashville 
30: 231-272 (July) 1937 
Treatment as a Factor in Control of Syphilis. E. G. Clark, Nashville. 
—p. 231. 
Allergy. R. B. Wood, Knoxville.—p. 240. 
Outline and Résumé of Work Done and to Be Done in Postgraduate 
Obstetric Course. F. E. Whitacre, Memphis.—p. 245. 
Epilepsy. C. C. Turner and N. Gotten, Memphis.—p. 249. 
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Virginia Medical Monthly, Richmond 
64: 181-240 (July) 1937 


Regulation of Gastric Emptying. J. E. Thomas and J. O. Crider, 
Philadelphia.—p. 181. 

Deficiency of Solar Radiation and Deficiency of Iodine as Factors in 
Distribution of Simple Goiter in the United States. J. H. Smith, 
Richmond.—p. 185. 

Present Day Trends in Thyroid Surgery. H. A. Patterson, New York. 
—p. 188. 


Résumé of Etiologic Factors in Peptic Ulcer Syndrome. W. P. Adams, 
Norfolk.—p. 191. 


*Angina Pectoris and Insulin. W. R. Jordan, Richmond.—p. 196. 

Observations in Management of 164 Foreign Bodies in Air and Food 

Passages. E. G. Gill and J. A. Pilcher Jr., Roanoke.—p. 201. 

sips! of Climacteric Symptomatology. P. H. Picot, Richmond. 

—p. 207. 

Appendicitis. D. B. Koonce, Wilmington, N. C.—p. 209. 

Sterility in the Female. W. Bickers, Richmond.—p. 214. 
Dysmenorrhea: Treatment by Oral Use of Ephedrine and Amytal. J. L. 

Kinzie, Salem.—p. 216. 

The Impossible Happens. E. P. Tompkins, Lexington.—p. 217. 
Specialization: As Discussed in ‘‘American Medicine.” W. B. Porter, 

Richmond.—p. 218. 

Angina Pectoris and Insulin.—Jordan states that only 
with meticulous care can one so regulate the dosage-as to 
control the diabetes and at the same time avoid insulin reactions. 
Elderly diabetic patients are subject to cardiac attacks and 
one must be careful to avoid injury to the heart and not pre- 
cipitate such an attack by an overdosage of insulin. During a 
period of only nineteen months the author encountered four 
diabetic patients with cardiac attacks (angina pectoris and 
coronary thrombosis) and a fifth patient in this period developed 
congestive failure apparently due to an overdose of insulin. 


Wisconsin Medical Journal, Madison 
36: 597-696 (Aug.) 1937 
Persistent Pyuria in Children. M. F. Campbell, New York.—p. 611. 
Roentgenologic Contributions to the Localization of Tumors Affecting the 
Spinal Cord. J. D. Camp, Rochester, Minn.—p. 621. 
General Considerations in Treatment of Varicose Veins. F. L. Smith, 
Rochester, Minn.—p. 625. 
Fracture of the Carpal Scaphoid. F. H. Kuegle, Janesville.—p. 631. 
7 Enteritis: Report of Five Cases. A. S. Jackson, Madison.— 
p. a 
Regional Enteritis.—Jackson divides the course of regional 
enteritis into four phases: 1. Symptoms at first are suggestive 
of acute intra-abdominal inflammation and especially appendi- 
citis. 2. The symptoms of the second phase of the disease may 
simulate those of ulcerative colitis, with attacks of diarrhea and 
crampy abdominal pain. These cases may go unrecognized for 
months or years, all the while large amounts of bismuth and 
bland foods being consumed. In some cases there may be loss 
of blood with resultant anemia, as well as malaise, fever and 
loss of weight. 3. The ulcerative phase is followed by a 
stenotic process. As a result of the extreme thickening of the 
intestinal wall, the lumen of the intestine gradually becomes 
constricted, leading to signs and symptoms of partial intestinal 
obstruction. 4. In the last stage of regional enteritis, multiple 
fistulas develop that may open either internally or externally 
through the abdominal wall. Merely excising this fistulous 
tract does not effect a cure, since it is necessary to resect 
the involved portion of the intestine. Successful results in 
the alleviation of regional enteritis depend on early recognition 
and the institution of proper treatment. Considerable evidence 
has accumulated to show that, if the condition is recognized 
in the first stage, merely sidetracking the loop of diseased 
intestine may effect a cure. If the disease has reached an 
advanced stage, such as the stenosing phase, only resection will 
suffice and this procedure may have to be repeated. However, 
even in the later phases of regional enteritis it may be advisable 
to perform conservative surgery by one or more stages. The 
sidetracking procedure has not always proved satisfactory even 
in the early stage of the disease, and the process has in some 
instances progressed, requiring further and more radical 
measures. In the majority of cases reported, appendectomy 
has been previously performed with failure to relieve symptoms. 
This emphasizes the importance of a careful diagnosis and 
imposes on the surgeon the necessity of a thorough abdominal 
exploration in every case of abdominal disorder in which surgi- 
cal intervention is employed. - 
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below. 


Brain, London 
60: 149-280 (June) 1937 
Chondro-Osteodystrophy of Hurler Type (Gargoylism): A Pathologic 
Study. W. R. Ashby, R. M. Stewart and J. H. Watkin.—p. 149. 
Toxic Hydrocephalus. D. McAlpine.—p. 180. 

Axis Cylinder as Pathway for Dyes and Salts in Solution, with Observa- 
tions on Node of Ranvier in the Rabbit. J. R. Perdrau.—p. 204. 
*Origin of Raised Pressure of Cerebrospinal Fluid Which Accompanies 

Subtentorial Tumors. T. H. B. Bedford.—p. 211. 
*Observations on Roentgen Treatment of Intracranial Gliomas, with 
Especial Reference to Effects of Irradiation on Surrounding Brain. 
J. E. A. O’Connell and A. Brunschwig.—p. 230. 
Clinical Study of Respiratory Movements in Hemiplegia. 
and F. Kleyntjens.—p. 259. 


L. C. Kolb 


Pressure of Cerebrospinal Fluid and Subtentorial 
Tumors.—Bedford produced artificial intracranial subtentorial 
tumors in twenty-one dogs with absorbent cotton impregnated 
with petrolatum wax and observed their influence on the 
pressure and the circulation of the cerebrospinal fluid and on 
the venous pressure in the torcular. The tumors, with one 
exception, were extradural in situation. The animals were 
usually allowed to survive for six days. During the survival 
period they maintained good health and were symptomless. 
When examined at the end of this period, the pressure of the 
cerebrospinal fluid in the cisterna magna was found to be 
raised. The venous pressure in the torcular and the arterial 
pressure in the femoral artery were within normal limits. 
Hydrocephalus was encountered in four of the animals. The 
dilatation was moderate in degree, and involved the lateral 
and third ventricles, although the aqueduct and the fourth 
ventricle presented definite evidence of slight dilatation. India 
ink introduced into the cisterna magna spread over the entire 
cerebral hemispheres in all animals investigated in this way. 
The experiments indicate that there may have been an increased 
production of cerebrospinal fluid by the choroid plexuses which 
was brought about by a mechanism still undetermined. The 
absorption apparatus may have been unable to deal with the 
excess of fluid, or the cerebrospinal fluid channels distal to 
the cisterna magna may have been relatively too small to 
permit it to circulate freely. Displacement of the brain stem 
may have led to an obstruction of the circulation of the cere- 
brospinal fluid at some point between the cisterna magna and 
the base of the brain. The obstruction was probably incomplete 
or intermittent in character. 

Effects of Roentgen Treatment of Gliomas on Sur- 
rounding Tissue.—From their observation on the effects of 
X-rays on normal nervous tissue and on the various members 
of the gliomas, O’Connell and Brunschwig conclude that: 1. 
Roentgen irradiation is capable of giving rise to degenerative 
changes in the tissues of the central nervous system. These 
changes involve not only the nerve cells but also the neuroglia 
and blood vessels. 2. The alterations in vascular structure do 
not appear to be responsible for the production of the paren- 
chymal changes. Both are the result of irradiation. 3. Roentgen 
therapy, preceded by accurate pathologic diagnosis and a decom- 
pression, is of value in the treatment of the gliomas. Medullo- 
blastoma and to a less extent glioblastoma multiforme react 
most favorably to this treatment. 4. Since certain of the more 
benign gliomas possibly undergo malignant dedifferentiation, 
surgical treatment of these should be followed by roentgen irra- 
diation in an effort to prevent or retard this change. 5. The 
margin between the optimal dose for the destruction of the 
neoplasm and a dose that is less than the minimal one for 
permanent damage to the normal tissues is a very narrow one. 
Thus the maximal normal tissue tolerance dose would represent 
a point beyond which irradiation is futile and harmful. From 
the cases cited by the authors, it appears that large doses of 
the magnitude of 15,000 roentgens, even though administered 
during a series of treatments extending over several months, 
are excessive and eventually induce irreparable damage in the 
brain without destroying or permanently controlling the growth 
of the glioma. In planning courses of therapy, the tumor dose 
of 4,000 to 4,500 roentgens is desirable if at all possible. 
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Bristol Medico-Chirurgical Journal, London 

54: 109-190 (Summer) 1937 

Memorial Lecture: The Pathology and Surgical 
Treatment of Cardiac Ischemia. L. O’Shaughnessy.—p. 109. 

Some Reflections on Research in Medicine. F. J. Poynton.—p. 127. 

Spinal Anesthesia. A. W. Adams.—p. 143. 

How Bristol Royal Infirmary Has Watched the World Change. E. 
Watson-Williams.—p. 167. 


The Carey Coombs 


British Journal of Children’s Diseases, London 
34: 85-164 (April-June) 1937 
*Epidemic Myalgia in Children. W. N. Pickles.—p. 85. 
Morbilli Bullosi. G. W. Ronaldson.—p. 99. 
Two Unusual Cases of Diphtheria. E. F. Dawson-Walker and E. G. 

Brewis.—p. 107. 

Acute Encephalomyelitis Complicating Chickenpox. 

H. L. W. Beach.—p. 113. 

Epidemic Myalgia in Children.—Pickles discusses the 
epidemiology and progress of myalgia and stresses the impor- 
tance of diagnosis, which, from the nature of the disease, 
allows one to give an unqualified good prognosis. In children 
the diagnosis has to be differentiated from acute pneumonia 
and from acute abdominal conditions, of which acute appendi- 
citis and intussusception would be the most likely. The almost 
invariable absence of vomiting is the most important point in 
arriving at a diagnosis. The rarity and lack of prominence 
of cough and the association of a much increased respiratory 
rate with abdominal pain are also of importance. Treatment 
does not seem to have any effect, but hot applications are 
appreciated, and when the diagnosis is safely made, an appro- 
priate dose of nepenthe can be given. The only possible 
danger in the disease is that it might, quite excusably, come 
under the care of the surgeon. 


D. MacIntyre and 


British Journal of Physical Medicine, London 
12: 43-68 (July) 1937 


Ultraviolet Radiation Treatment of Preeclamptic Toxemia. 
—p. 45. 

Electrotherapy Papers: III. Ultraviolet Irradiation: 
tions. A. P. Cawadias.—p. 48. 

Electromedical Apparatus: Its Character, Operation and Care: III. 


R. Aitken. 


Clinical Applica- 


Instruments for Measuring Electric Current and Voltage. L. G. H. 
Sarsfield.—p. 52. 
Status and Legal Position of the Unqualified Practitioner. G. Slot.— 


Nonarticular Rheumatic Affections (Muscular Rheumatism). F. Bach. 

—p. 58. 

Clinical Science, London 
3: 1-90 (July 6) 1937 
Investigations of Functions of Small Intestine in Man by Intestinal 

Intubation: Part I. Technic of Intestinal Intubation in Man. W. H. 

Owles.—p. 1. 

Id.: Part II. - Determinations of Diastase, Invertase, Erepsin, Lipase 

and Lactase in Pure Juice of Small Intestine. W. H. Owles.—p. 11. 

Id.: Part III. Factors Influencing Secretion of Juice by Small Intestine. 

W. H. Owles.—p. 21. 

Effect of Large Doses of Iron on Absorption of Phosphorus. 

Brock.—p. 37. 

Observations on Case of Familial Periodic Paralysis. R. S. Aitken, 

E. N. Allott, L. I. M. Castleden and Mary Walker.—p. 47. 

Effect of Asphyxia and Cocaine on Nerves Belonging to the Nocifensor 

System. T. Lewis.—p. 59. 

Double Pain Response of Human Skin to Single Stimulus. 

and E. E. Pochin.—p. 67. 

*Action of Choline Esters in Myasthenia Gravis. 

McGeorge and G. E. Murphy.—p. 77. 

Action of Choline Esters in Myasthenia Gravis.— 
According to Fraser and his associates, in two patients with 
myasthenia gravis the subcutaneous injection of acetylcholine, 
acetyl 8-methyl choline and carbaminoyl choline produced 
recovery of muscle power which was delayed and prolonged 
compared with the effects of dimethyl carbamic ester of hydroxy 
phenyl-trimethyl ammonium methyl sulfite, the physostigmine 
derivative. Choline had no remedial effect. The intra-arterial 
injection of the physostigmine derivative caused recovery in 
the muscles of the injected limb before the muscles of the 
body in general. The intra-arterial injection of carbaminoyl 
choline produced a slight local remedial effect followed by a 
delayed and prolonged effect similar to that following sub- 
cutaneous injection. The intra-arterial injection of acetylcholine 
and acetyl B-methyl choline produced only delayed and pro- 
longed effects similar to those following subcutaneous injection. 
The significance of these results is discussed and it is suggested 


Jj. F. 


T. Lewis 
F. R. Fraser, M. 
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that the choline esters are utilized in the elaboration of a 
precursor from which acetylcholine is set free at the neuro- 
muscular junction, and that a defect in the production of 
acetylcholine is present in myasthenia gravis. 


Indian Journal of Medical Research, Calcutta 
24: 931-1208 (April) 1937. Partial Index 

Study of Vibrio Group and Its Relation to Cholera. J. Taylor, S. R. 
Pandit and W. D. B. Read.—p. 931. 

Bacteriologic Findings in Clinical Cholera in Calcutta in Relation to 
Epidemiology: Note. W. D. B. Read.—p. 979. 

Biologic Value of Proteins of Soya Bean, Field Pea and Lathyrus 
Sativa: Balance-Sheet and Growth Methods. K. P. Basu, M. C. 
Nath and R. Mukherjee.—p. 1001. 

Extraction and Chemical Analysis of Proteins of Green Gram (Phaseolus 
Mungo), Lentil (Lens Esculenta) and Lathyrus Sativa (Khesari). 
K. P. Basu, M. C. Nath, M. O. Ghani and R. Mukherjee.—p. 1027. 

Studies in Carbohydrate Metabolism: Part II. Effect of High Carbo- 
hydrate Diet Containing Sugar on Glucose-Tolerance Curve in Albino 
Rat. G. Sankaran and K. Rajagopal.—p. 1077. 

Chemical Method for Estimation of Flavine in Foodstuffs. G. N. 
Murthy.—p. 1083. 

*Effect of Skimmed Milk, Soya Bean and Other Foods in Supplementing 
Typical Indian Diets. W. R. Aykroyd and B. G. Krishnan.—p. 1093. 

Action of Ajmaline on Nerve Impulses. R. N. Chopra, N. N. Das and 
S. N. Mukherjee.—p. 1125. 

Gastric Analysis in Indians: Study of 100 Cases. M. N. Rao.—p. 1145. 

Hematologic Studies in Indians: Part VII. Incidence and Degree of 
Anemia Among Pregnant Females of Coolie Population. L. E. Napier 
and C. R. Das Gupta.—p. 1159. 

Hemolysis by Venom of Indian Cobra (Naja Tripudians). S. N. 
Ganguly.—p. 1165. 

Forecast of Population in India at Census of 1941. K. C. K. E. Raja. 
—p. 1183 
Typical Indian Diets—Aykroyd and Krishnan found that 

the addition of liquid skimmed milk, reconstituted from powder, 
to the diet of children in residential hostels in South India 
produced an acceleration of growth and a marked improvement 
in general condition. The diets consumed by the experimental 
groups were typical South Indian diets. The addition of an 
amount of soya bean supplying rather more protein did not 
bring about the same effect. Parallel experiments were carried 
out on rats. The growth of rats on a typical South Indian 
diet was enhanced by the addition of small quantities of milk, 
whole or skimmed, and eggs. Soya bean was found to be 
a relatively poor supplement. The addition of green leafy vege- 
tables, dhal arhar, black gram, red-palm oil, gingelly oil and 
ground-nuts did not markedly increase the nutritive value of 
the basal diet, as assessed by the rate of increase in body weight. 
The most serious defect in South Indian diets is their deficiency 
of one or more of the food factors contained in skimmed milk. 
It is at present impossible to say which of these factors is 
the most important. It is, of course, advisable that when 
skimmed milk is added to the diet of children attention should 
simultaneously be given to vitamin A intake. Unquestionably, 
it is preferable that Indian children should consume whole 
milk locally produced. At present, however, in many parts 
of the country, it is a case of imported milk or no milk at all. 
It remains questionable whether, in many areas, demand for 
milk can create an adequate local supply. It will be some 
time before cheap standard milk products, locally produced, 


become available in quantity in India. 


Irish Journal of Medical Science, Dublin 


No. 138: 237-284 (June) 1937 
The Physiology of Sleep. E. D. Adrian.—p. 237. 
Etiology and Treatment of Convergent Concomitant Strabismus. E. B. 
Alabaster.—p. 249. 
*Enteric Carrier Survey in an Institution. W. P. O’Callaghan.—p. 261. 
Report on Three Urinary Tests in Cancer Cases. E. Harvey.—p. 267. 
Enteric Carrier Survey in an Institution—During the 
investigation that O’Callaghan discusses, 1,134 mixed speci- 
mens of urine and feces were examined culturally from 1,134 
separate individuals. The investigation was conducted with 
the minimal material possible and by no means represents the 
number of examinations deemed necessary for a thorough survey 
of the number of people under observation. At least three and 
possibly more successive specimens would more truly represent 
the carrier distribution in the population of the institution 
under discussion. In this limited investigation, seven women 
carriers were found;~three of these harbored Bacillus typhosus - 
and four of them Bacillus paratyphosus B. Of the carriers 
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found, only one had suffered from enteric fever while in the 
institution, and this was a case of typhoid. In the remaining 
six carriers there is one patient about whom it can be stated 
that she never suffered from clinical enteric infection either 
within or without the institution so far as it is possible to 
determine from her past history. About the other five carriers 
there is no history forthcoming beyond the statement that they 
did not have clinical enteric infection during their time of 
residence in the institution. The cultural detection of enteric 
carriers, although a difficult and laborious one, is at the same 
time a practicable preventive measure in the control of enteric 
fever. While a preliminary Widal test may have a directive 
value in some instances in the location of enteric carriers for 
subsequent cultural confirmation, the Widal test when negative 
does not exclude the carrier condition. In the epidemiologic 
investigation of enteric fever too much weight should not be 
given to the previous personal history, in attempts to delimit 
the “carrier suspects.” It is now known that both transitory 
and even chronic carriers exist, in whom it has not been pos- 
sible to establish that they ever had declared infection. Experi- 
ence with Wilson and Blair’s medium gained in the investigation, 
and from a not inconsiderable experience with it in routine 
laboratory practice, shows that it is at least as good as any 
selective medium so far used in such work, judging from the 
reports available. 


Journal of Laryngology and Otology, London 
52: 463-526 (July) 1937 


Treatment of Intrinsic Laryngeal Cancer. F. H. Diggle.—p. 463. 

Some Remarks on Malignant Disease. G. Young.—p. 477. 

Use of Radium in Certain Malignant Conditions of Throat and Nose. 
A. A. Charteris.—p. 484. 

X-Ray Therapy in Malignant Disease of Throat. J. S. Fulton.—p. 492. 


Journal of Physiology, London 
90: 1-112 (June 17) 1937 
Inactivation of Adrenalin. H. Blaschko, D. Richter and H. Schloss- 

mann.—p. 1. 

Ultramicroscopic Particles in Normal Human Blood. A. C. Frazer and 

H. C. Stewart.—p. 18. 

Excitation and Response of Smooth Muscle. J. C. Eccles and J. W. 

Magladery.—p. 31. 

Rhythmic Responses of Smooth Muscle. J. C. Eccles and J. W. 

Magladery.—p. 68. 

Ineffectiveness in Birds of Antiserums for Mammalian Gonadotropic and 

Thyrotropic Substances. A. S. Parkes and I. W. Rowlands.—p. 100. 
*Measurement of Cardiac Output in Man. A. M. Cooke and J. G. 

Priestley.—p. 104. 

Measurement of Cardiac Output in Man.—Cooke and 
Priestley made their observations on four subjects, one of 
whom was not very suitable as he was known to have some pul- 
monary fibrosis and a low vital capacity. The subject, fasting 
since the night before, unless otherwise stated, sat in a deck 
chair in a semireclining position. He remained at rest for at 
least twenty minutes before beginning an experiment. The 
output of the heart per minute must be a definite quantity, 
though variable and subject to physiologic control. Any 
method of measuring the output of the heart by observation 
of the amount of a foreign gas absorbed by the blood passing 
through the lungs in a given time must give results which are 
less than the true figures. This source of error does exist, and 
the indications are that it is not negligible. There is also 
another source of error which must be considered. The validity 
of the acetylene method depends on the completeness with 
which mixing of the inspired gas mixture with the residual 
air in the lungs is brought about. The venous carbon dioxide 
method is also subject to error, owing to the return of blood 
abnormally highly charged with carbon dioxide before the sec- 
ond sample of alveolar air can be taken. This must raise the 
venous carbon dioxide content and increase the auriculoven- 
tricular difference found, thus causing the calculated value of 
the heart output to be below the true resting figure; but this 
effect is less than in the foreign gas method, owing to the 
shorter time taken by the experimental procedure. On the 
whole it seems likely to the authors that the results which 
they obtained on all their subjects agree with expectation; 
viz., that the venous carbon dioxide results indicate a slightly 
greater output than the acetylene ‘results and that the difference 
decreases as the experimental time of the acetylene method is 
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brought down nearer to that of the venous carbon dioxide 
method. Even with the combined method, one subject gave 
a much higher output as calculated from the venous carbon 
dioxide than as calculated from the acetylene procedure. It is 
suggested that this discrepancy may be explained by individual 
variations in the carbon dioxide content of the mixed venous 
blood caused by deep breathing and possibly by the effect of 
carbon dioxide on the circulation. 


Lancet, London 
2: 119-174 (July 17) 1937 
*p-Aminobenzenesulfonamide in Treatment of Bacterium Coli Infections 
of Urinary Tract. M. Kenny, F. D. Johnston, T. von Haebler, with 

a note on two-plate bacterial count by A. A. Miles.—p. 119. 
Introduction of Smith-Petersen Pin in Treatment of Intracapsular Frac- 

tures of Neck of Femur. K. H. Pridie.—p. 126. 

Sr with Mental Symptoms and Choroiditis. J. L. Clegg.— 

. <6. 
ln ttuced Epileptiform Attacks as Treatment of Schizophrenia. L. A. 

Finiefs.—p. 131. 

Convulsive Therapy in Schizophrenia. H. Gillies.—p. 131. 
Penetrating Stab Wound of the Heart: Operation; Recovery. W. 

Gissane and B. Schulenburg.—p. 132. 

Sulfanilamide in Treatment of Urinary Tract Infec- 
tions.—Kenny and his associates present the clinical and bac- 
teriologic results of treatment with sulfanilamide of forty-six 
cases of Bacillus coli infection of the urinary tract causing 
symptoms in pregnancy, the puerperium, and before and after 
gynecologic operations. A description of a few cases of pyelitis 
and cystitis treated by the same method is also given. The 
preparation was administered orally in 0.5 or 0.6 Gm. doses 
three times a day for from five to seven days. No other treat- 
ment was employed, nor was there any restriction of diet or 
fluids. Of the sixteen patients with pyelitis of pregnancy the 
drug appeared to bring about a rapid remission of symptoms 
and sterilization of urine. Five of the patients had albuminuria 
or other signs of preeclamptic toxemia before treatment was 
instituted for pyelitis, but in none was the condition aggravated 
in any way. Six patients have had during pregnancy, at varying 
intervals after treatment, a recurrence of bacteriuria. Seven- 
teen patients with Bacillus coli infections of the urinary tract 
and pyrexia of the puerperium (with or without pathogenic 
organisms in the genital tract) responded as rapidly and com- 
pletely as in pregnancy. In every case the symptoms abated 
in two or three days, and the urine became sterile and free 
from pus in an average of three days. So far, three months 
later, there has been only one patient with clinical and bac- 
teriologic relapse, and she was relieved rapidly by the same 
means. The nine patients with preoperative and postoperative 
urinary infections were rendered free from infection and dysuria 
in about three days. In the medical department four patients 
with urinary infections have been treated. One was a patient 
with disseminated sclerosis and defective bladder control. 
Bacillus coli disappeared after three days of treatment, Bacillus 
proteus was more resistant, and it took seven days to clear 
the urine completely. Relapse occurred, but the original type 
of infecting organism has not reappeared, and it is hoped that 
small daily doses of sulfanilamide will diminish the infection 
and relieve symptoms. Two other patients had chronic pyelitis 
of some months’ duration, which had resisted other methods 
of treatment, including mandelic acid, but yielded rapidly and 
permanently to sulfanilamide. The fourth patient had acute 
cystitis of ten days, unrelieved by large doses of alkalis and 
sedatives. Twelve hours after treatment was begun with 
sulfanilamide, frequency and dysuria ceased; forty-eight hours 
later the urine was free from the pus cells and Bacillus coli 
with which it had been heavily loaded. Relapse has not been 
reported in any of these last cases. Toxic manifestations, such 
as sulfhemoglobinemia, methemoglobinemia and__ headache, 
appeared in a few cases but were not taken as an indication 
to discontinue treatment. The bactericidal power of the urine 
is roughly proportional to the sulfanilamide content. Strains 
of Bacillus coli are not all equally susceptible to this bactericidal 
action, some being almost completely resistant. 

Induced Epileptic Fits as Treatment of Schizophrenia. 
—According to Finiefs, epileptiform fits induced by metrazol, 
either alone or in combination with insulin coma, have been 
used at the Three Counties Hospital for several months with 
fairly good results. Although no imposing figures of recoveries 
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can yet be produced and the treatment is very active and some- 
what radical, no ill effects have been observed in carefully 
selected healthy young patients. The method appears especially 
beneficial in early psychoses, the stuporose and the catatonic. 


Medical Journal of Australia, Sydney 
2:1-38 (July 3) 1937 
Criteria of Life and Viability of Mature Taenia Saginata Ova. 
Penfold, H. B. Penfold and Mary Philips.—p. 1. 
Diseases of the Blood. E. Murphy.—p. 5. 
Structure and Function of Hypothalamus. S. Sunderland.—p. 10. 
Observations on Examinations. I. I. Brodsky.—p. 18. 


2: 39-78 (July 10) 1937 
Bronchiectasis: Its Course and Treatment. C. J. O. Brown.—p. 39. 
Bronchoscopic Treatment of Bronchiectasis. M. Coutts, with Com- 
mentary by A. S. Walker.—p. 45. 
Thermolability of Substances Responsible for Selective Movement of 
Tumor Cells in the Presence of Tumor Blood. W. Moppett.—p. 53. 


W. J. 


Japanese Journal of Experimental Medicine, Tokyo 
15: 155-196 (June 20) 1937 

Experimental Observation on Simultaneous Immunization Against Small- 
pox. H. Yaoi.—p. 155. 

Studies on Mitochondria and Metachondria of Testicle Cells. M. Toda. 
—p. 171. 

Cytoplasmic Inclusions in Lesion of Experimental 
matosis Inguinale. K. Ishimitsu.—p. 185. 


Lymphogranulo- 


Journal de Médecine de Lyon 
18: 397-422 (July 20) 1937 
*Pathology of Poirier’s Gland. F.-J. Collet.—p. 397. 
Tuberculosis of Ear and General Pathology of Tuberculosis. 

and R. Mayoux.—p. 403. 

Cyst of Maxillary Sinus Following an Epithelioma of the Upper Maxilla. 

F.-J. Collet, J. Charachon and F. Piaget.—p. 405. 

Paralyses of Oculomotor Nerve in Course of Otomastoiditides and Their 

Complications. J. Rebattu and A. Colrat.—p. 407. 

Paralyses of Recurrent Nerve by Indirect Traumatism: 

Aspects. R. Bertoin.—p. 415. 

Pathology of Prelaryngeal Gland.—Collet points out that 
the prelaryngeal gland was first described by Engel in 1859, 
This gland or accumulation of lymph nodes exists in about 
50 per cent of normal subjects. After describing the localiza- 
tion of the prelaryngeal gland on the cricothyroid membrane 
and its connection with other glands, the author takes up its 
pathology, particularly its involvement in tuberculosis and in 
cancer, reviewing the literature and cases of his own observa- 
tion. He emphasizes that the involvement of the cricothyroid 
gland in tuberculosis is not exceptional. What is more rare 
is that a voluminous adenopathy appears in this region. This 
adenopathy, which forms an indurated mass, exactly in the 
middle, has a tendency to suppuration and fistulization. It 
develops in several weeks. In the beginning it may appear as 
an acute abscess; but generally it is painless and without func- 
tional disturbances. It concurs most often with tuberculous 
lesions of the larynx, but these laryngeal lesions may be absent ; 
the tuberculosis may be only a pulmonary one. It is not neces- 
sary to try to establish a topographic relation between the 
involved laryngeal region and the cricothyroid gland as close 
as the normal anatomy might suggest: the lesions are quite 
diverse, most often quite advanced; in one case the lesion was 
strictly subglottic. In cancer of the larynx, the cricothyroid 
gland may become involved, but only rarely is there a volumi- 
nous adenopathy with a tendency to suppuration and necrosis. 
The author observed only one case of laryngeal cancer in which 
a suppurating prelaryngeal adenopathy developed comparable 
to that in tuberculosis. 


F.-J. Collet 


Medicolegal 


Paris Médical 
2: 97-120 (Aug. 7) 1937 
Etiologic Identity and Neoplastic Nature of Acute and Chronic Forms of 
Myeloid Leukemia in Mice. E. Storti.—p. 97. 
*Possible Cardiovascular Accidents in Medication with Acetylcholine. C. 
Sarrouy and R, Raynaud.—p. 111. 
*Accidents in Arteriography with Contrast Medium. R. Garraud.—p. 114. 
Cardiovascular Accidents in Medication with Acetyl- 
choline.—Sarrouy and Raynaud point out that the pharmaco- 
dynamic action of medicaments occasionally brings surprises. 
When the exhaustion of the supply of acetylcholine obliged 
them to use ampules that were approximately four or five years 
old, the substance had a hypertensive effect. They illustrate 
this effect with the blood pressure graphs of two dogs. To 
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explain this unforeseen behavior of acetylcholine they review 
the pharmacodynamics concerning the cardiovascular effect 
elicited by the intravenous injection of acetylcholine in animals, 
pointing out that the drug produces two different types of 
cardiovascular effects, one characterized by hypotension and 
cardiomoderation and another which, although it remains latent 
in the normal subjects, is indicated by slight fluctuations. They 
report four cases. A man, aged 72, had tolerated the first 
three injections of acetylcholine quite well, but a fourth injec- 
tion provoked a sudden attack of fainting with slowing down 
of the respiration, an enormous decrease in the arterial pres- 
sure, facial pallor, profuse sweating and dizziness. These 
symptoms disappeared again in about fifteen minutes, but the 
man felt a thoracic constriction for about half an hour. Two 
more of the reported histories were similar to this one, but 
in the fourth patient, a woman with hypertension, an injection 
of acetylcholine caused symptoms indicative of the possible 
hypertensive effect of the drug. The woman had a sudden 
pectoral pain, a sensation as if a bar was pressed on her 
chest, with precardiac constriction and dorsoscapular irradia- 
tion of the pain. The arterial tension was not measured during 
this crisis. The authors do not wish to discredit medication 
with acetylcholine but think that accidents, which may even- 
tually be caused by it, should nevertheless be known. 

Accidents in Arteriography with Contrast Medium.— 
Garraud says that it is difficult to estimate the frequency of 
accidents in arteriography, because the majority of authors fail 
to give exact figures. He cites one author who, in 129 arteri- 
ographies with iodine compounds as the contrast medium, 
observed six cases of aggravation of gangrene. Another 
author, who used thorium dioxide sol as the contrast medium 
in 300 cases of arteriography, observed only one accident of 
a dyscrasic nature, which was rapidly curable. After citing 
several other reports, the author concludes that the accidents 
are comparatively rare. The accidents are more frequent in 
men than in women and are most frequent in children and in 
aged persons. Of eleven cases, two concerned children and nine 
persons beyond the age of 55. The author says that the com- 
plications of arteriography are most frequent in obliterating 
arteritis of the senile type. The concentration of the opaque 
solution plays an important part. To avoid accidents it is 
necessary to find a solution as nearly isotonic to blood as 
possible and one which with minimal concentration produces 
maximal contrast. Moreover, the technic of injection of the 
contrast medium is important. Injections should not be 
repeated, at least not at intervals of several minutes, and it 
is necessary to avoid great pressure. The symptoms of the 
accidents may be differentiated into benign and grave. The 
author regards as benign the pure hematomas and the so-called 
contrastomas. Under the heading of grave accidents he dis- 
cusses the shock reaction, which in most cases takes a favorable 
course in that it quickly subsides again. However, the injec- 
tion of the contrast medium may also cause an aggravation of 
the gangrene, which will necessitate amputation. Dyscrasic dis- 
orders, although rare, do occur. Dos Santos observed a case 
in which a veritable flocculation of the blood took place. Even 
death has been known to follow the injection of contrast medium 
for the purpose of arteriography. 


Presse Médicale, Paris 
45: 1131-1146 (Aug. 4) 1937 
*Statistics on Etiology of Tuberculous Meningitis. P. Nobécourt and 
Briskas.—p. 1131. 
Cancer of Esophagus. J. Guisez.—p. 1135. 

Statistics on Etiology of Tuberculous Meningitis.— 
The statistics presented by Nobécourt and Briskas cover the 
fifteen years from 1921 to 1935 inclusive and concern children 
up to the age of 15. Among 13,331 hospitalized cases, 344 cases 
of tuberculous meningitis were discovered. It does not occur in 
infants who have not completed their third month of life and 
it is rare between 3 and 12 months (1.2 per hundred cases of 
the general morbidity) and becomes slightly more frequent 
between 12 and 18 months (2 per hundred cases), but after that 
it increases, reaching 5.2 per cent of the general morbidity in 
children of 3, 4, 5 and 6 years of age. It is most frequent dur- 
ing the fifth year of life, in that it attains a frequency of 
6.2 per cent of the general morbidity. The incidence decreases 
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again from the sixth year on, amounting to 3.5 per cent of the 
general morbidity in children from 7 to 10 years of age; 2.2 per 
cent in those from 11 to 15 years of age. It is about the same 
in boys and girls, but during the second year it is twice as 
frequent in girls as in boys. As to seasonal fluctuations, the 
maximum is reached in March and the minimum in October. It 
is more frequent during summer (April to September) than 
during the winter months (October to March). The incidence 
of tuberculous meningitis has slightly decreased in recent years. 
This diminution seems to be connected with that of tuberculosis 
in general. With respect to other tuberculous disorders, the 
occurrence of tuberculous meningitis is relatively small among 
children less than 18 months old (approximately 25 per cent). 
It increases to 53 per cent during the fifth year of life and 
after that it subsides again to 18 per cent. The source of the 
infection remains unknown in the majority of cases of tuber- 
culous meningitis. 


Schweizerische medizinische Wochenschrift, Basel 
67: 705-728 (July 31) 1937. Partial Index 

Intellect and Psychopathy. A. Glaus.—p. 705. 
*Question of Serous Meningitis and Disease of Young Swineherds. 

Hedwig Fatzer.—p. 709. 

Poliomyelitis in Light of Present-Day Research on Virus. M. Salfeld 

and M. Weichsel.—p. 713. 

Sciatica in Bothriocephalus Disease. E. Frauchiger.—p. 717. 

Vitamin A Treatment of Hyperthyreoses. R. Tislowitz.—p. 717. 

Serous Meningitis and Disease of Young Swineherds. 
—Fatzer says that in recent years reports from many countries 
have mentioned a serous meningitis of unknown etiology and 
of benign course. The disease occurs almost exclusively in 
young persons. Following a prodromal stage that is charac- 
terized by general indisposition and may last several days, fever 
and severe headache develop and meningitic symptoms occur: 
rigidity of the neck, Kernig’s sign, constipation, slight albumi- 
nuria, changes in the pupils and hypersensitivity. The cerebro- 
spinal fluid is usually entirely clear; in rare cases it is slightly 
opalescent. However, the cell count is frequently extremely high. 
The reactions of Pandy and Nonne are usually positive and 
the mastic and colloidal gold reactions show a meningitic curve. 
A similar symptomatology is found in meningitis or menin- 
gismus in various diseases, but these differ from the described 
cryptogenic form in that their etiology is known. In this con- 
nection the author mentions meningitis in the course of typhoid, 
of pneumonia, of malaria and so on. In analyzing the crypto- 
genic cases of serous meningitis that came up for observation 
at the university clinic in Basel, she gives especial attention 
to two, which were of the type designated as “maladie des 
jeunes porchers” (disease of young swineherds). A knowledge 
of the symptomatology of this disorder is important in that it 
may readily be confused with influenza or forms of typhoid. 
It is assumed that the disease of young swineherds (it develops 
after contact with diseased pigs) is a systemic disease in which 
the meningitic symptoms more or less predominate. It is 
probable that there are also abortive forms. Lumbar puncture 
is the best therapy, and some French authors recommend vene- 
section. The etiology is still unknown. Bacterial, serologic 
and animal experiments produced negative results. However, 
French authors have recently isolated a filtrable virus from 
the blood of a patient with disease of young swineherds. The 
mode of transmission is still unknown. 


Boll. d. Istit. Sieroterap. Milanese, Milan 
16: 407-470 (July) 1937 
*Léffler’s Bacilli in Feces of Patients Suffering from Diphtheria. F. 

Ciantini.—p. 407. 

Action of Some Extracts of Lymph Nodes. G. Rocchini.—p. 418. 
Factors Modifying Distribution of Intravenously Injected Suspensions: 

Study of Experimental Tropism. R. Deotto.—p. 439. 

Intracerebral Inoculation of Antigens and Production of Antibodies. F. 

Stefano.—p. 455. 

Corynebacterium Diphtheriae in Feces.—Ciantini made 
cultural examinations of the feces of forty-one patients suffer- 
ing from pharyngeal diphtheria of different intensity. The 
diphtheria bacillus is frequently cultured from the feces of 
patients suffering from grave and hypertoxic forms of the dis- 
ease. It is cultured in scanty quantities only during the acute 
period of the disease when the production of pharyngeal exudates 
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is persistent. When the acute period subsides, the feces do not 
contain any more diphtheria bacilli. Pergola’s liquid culture 
medium gives better results than the other known culture 
mediums for diphtheria bacilli in identifying the latter from the 
feces. According to the author the elimination of. diphtheria 
bacilli through the feces is due to deglutition of fragments of 
pseudomembranes which are resistant to the dissolving action 
of the gastric juices and preserve the bacilli. Disappearance 
of the bacilli from the feces, when the acute period of the dis- 
ease is over, is not caused by bacteriophage. 


Giornale di Batteriologia e Immunologia, Turin 
19: 1-144 (July) 1937 
Parasitism of Female Internal Genitalia by Microphytes. 

de Mello and C. Lobato de Faria.—p. 1. 

Bactericidal Power of Total Blood in Vitro on Brucella Abortus, Brucella 

Meiitensis and Brucella Paramelitensis. EE. Tiraferri.—p. 9 
*Significance of Domestic Flies in Diffusion of Undulant Fever. 

» 17, 
Culeasiog Aphtha Virus. I. Peragallo.—p. 30. 
Enterotropism of Salmonella: Experiments. R. 
Shwartzman Phenomenon Induced by Brucella Filtrates. 
». $5 
Sisnianeniil Metadysenteric (Castellani) Infection. U. 

and L. U. Barberis.—p. 61. 

Flies in Transmission of Undulant Fever.—Negro made 
bacteriologic studies of flies experimentally infected with undu- 
lant fever. He found that flies act as agents by méchanical 
external transmission of Brucella melitensis and that they are 
reservoirs of the virus, which they ingest and maintain living 
in their bodies for more than a week. According to the author, 
the outbreaks of undulant fever which develop in rural areas in 
which there are many flies, and none of the animals in the 
stables are infected, are due to the flies. It seems obvious that 
infected flies transmit the infection which they carry from 
remote stables directly to the food of man. The author points 
out the epidemiologic role of domestic flies in undulant fever. 
It shows the advisability of making obligatory the provision of 
screens for the doors and windows of stables in which there 
are infected animals as a controlling measure of the disease. 


I. Froilano 


G. Negro. 


Maccolini.—p. 33. 
C. F. Cerruti. 


di Aichelburg 


Pathologica, Genoa 
29: 275-318 (July 15) 1937 
*Tuberculous Splenomegaly with Liver Cirrhosis and Tuberculous Banti’s 

Disease. C. Fittipaldi.—p. 275. 

Resection of Small Intestine: Experiments in Relation to Functions of 

Liver. P. Barco.—p. 292. 

Tuberculous Splenomegaly, Liver Cirrhosis and Banti’s 
Disease.—According to Fittipaldi there is a form of tuber- 
culosis with an early selective development in the spleen and 
liver and the clinical picture of Banti’s disease. The author 
reports a case in a child, aged 9. At necropsy, miliary tuber- 
culosis, recently diffused to the lung, liver, spleen, peritoneum, 
kidneys and bone marrow, and tuberculous leptomeningitis were 
found. Besides miliary tuberculosis there were intense tuber- 
culous splenomegaly of long duration and atrophic cirrhosis 
of the liver, also of long duration, with ascites. The anatomic 
picture of the liver process was the typical one of atrophic 
cirrhosis. The author discusses the relation between tuber- 
culosis and atrophic cirrhosis of the liver. He believes that 
tuberculosis may cause chronic hepatitis of a fibrous noncir- 
rhotic type as well as that with the typical anatomic picture 
of atrophic cirrhosis. The latter, according to the author, is 
caused by chronic intoxication of the liver with tuberculous 
toxins from the spleen that enter the organ through the portal 
blood. 

Policlinico, Rome 
44: 369-424 (Aug. 1) 1937. Medical Section 


*Lipids in Blood in Liver Diseases. C. Campana.—p. 369. 

Influence of Posterior Pituitary Hormone on Concentration Test for 
Renal Function. F. Corelli and M. Bartoloni.—p. 382. 

Functions of Liver in Essential Arterial Hypertension. E. Saija.— 
p. 389. 

Blood in Colitis from Intestinal Parasitism: Hemometry, Puncture of 
Sternum and Blood Medullary Equilibrium in Amebiasis. F. Ciancio. 
—p. 398. * 

Lipids in Blood in Liver Diseases.—Campana determined 
the amount of lipids in the blood of twenty-one patients suffer- 
ing from liver diseases. The patients were classified into two 
different groups: those suffering from jaundice in recently 
occurred occlusion or in acute hepatitis and those suffering from 
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liver cirrhosis without jaundice. According to the author, the 
lipids-in the blood, especially phosphatides and free cholesterol, 
are greatly increased in all cases of jaundice from stasis or 
acute hepatitis. The increase of free cholesterol in the blood 
is proportional to that of bilirubin in the blood. It is probably 
due to biliary retention. The increase of phosphatides in the 
blood seems to be caused by diminished or abolished function 
of the liver in fixing the phosphatides. The total and combined 
cholesterol in the blood and the other fractions of blood lipids 
are diminished in nonicteric liver cirrhosis. The lowering is 
proportional to the intensity of liver disease. The ratio of 
blood cholesterol esters and free cholesterol in the blood is dimin- 
ished in jaundice from stasis and in nonicteric liver cirrhosis. 
The diminution of the ratio is proportional to the intensity of 
liver dysfunction for the process of esterification. The behavior 
of the ratio cholesterol esters and free cholesterol points to the 
presence of liver insufficiency. However, up to now its diag- 
nostic and prognostic values are not precise. 


Deutsche medizinische Wochenschrift, Leipzig 
63: 1177-1212 (July 30) 1937. Partial Index 
Action of Analeptics on Circulation. H. W. Bansi.—p. 1177. 
Physical Modification of Circulation. M. Kalinke.—p. 1183. 
*Cardiac Changes in Women with Uterine Myoma. H. Dietel.—p. 1186. 
Role of Peripheral Circulatory Disturbances for Etiology of Various 

Arthritides. M. Danyi.—p. 1188. 

Clinical Aspects of Total Heart Block. W. Borst.—p. 1189. 
Physiology of Cardiac Valves and Dynamics of Heart Beat. 

—p. 1194. 

Cardiac Changes in Women with Uterine Myoma.— 
Dietel points out that, although the possibility that myoma might 
cause cardiac changes has been denied, the problem has not 
been solved. To clarify this problem the author studied blood 
pressure, electrocardiograms and basal metabolism in eighty 
women with myoma and compared the results with the observa- 
tions on eighty women without myoma. He was unable to 
detect the so-called myoma blood pressure; that is, an increase 
in blood pressure. However, the electrocardiograms of the 
women with myoma showed an increased incidence of devia- 
tions from the normal. These changes, however, were not 
uniform but of various types, such as sinus tachycardias, fibril- 
lation arrhythmias and particularly a predominance of the left 
side. In this connection the author points out that hearts 
which have been impaired by thyrotoxic conditions likewise 
show various changes in the electrocardiogram and that the 
changes observed in the myoma patients were similar to those 
encountered in thyrotoxicosis. From these changes and from 
the increase in the basal metabolic rate, which was observed 
in many of the women with myoma, the author concludes that 
the thyroid action may be abnormal in women with uterine 
myoma. 


E. Schiitz. 


Klinische Wochenschrift, Berlin 
16: 1073-1104 (July 31) 1937. Partial Index 

Conners oe Vitamin A in Fetal Liver and Liquor Amnii. 
Come and Vitamin A Content of Placenta. G. Gaehtgens.—p. 1075. 
*Vitamin Therapy of Nervous Diseases: Clinical Aspects and Therapy 

of Vitamin B, M. Heiman.—p. 1076, 

Quantitative and Specific Method of Titration of Cevitamic Acid in Urine 

and for Determination of Threshold Value. H. Lund.—p. 1085. 

Bornholm Disease (Myalgia Epidemica) and Epidemic Poliomyelitis. 

F. Wolter.—p. 1087. 

Vitamin Therapy of Nervous Diseases.—Heiman reports 
thirty cases in the treatment of which he resorted to a prepara- 
tion of vitamin B:. The clinical histories of fifteen of these 
cases are reported in detail. He thinks that the injection of the 
B: preparation is indicated in all disturbances of the peripheral 
nervous apparatus. On the basis of theoretical reasoning, he 
differentiates two groups of nervous diseases. The first group 
includes those disorders in which a deficiency of vitamin B: 
is presumably “involved. The author includes in this group, 
among others, polyneuritis caused by alcohol, lead, thallium, 
arsenic, diabetes, beriberi, pellagra, carcinoma, pregnancy, edema 
due to starvation, and inanition. Although it may not be pos- 
sible to demonstrate an absolute or relative vitamin deficiency 
in all these conditions, there are nevertheless indications of a 
relationship. The second group of disorders includes those 
peripheral nervous disturbances in which pain predominates or 
plays a part. It has been found by experience that these dis- 


G. Gaehtgens. 
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orders respond to vitamin B: favorably. Since vitamin B, 
shows a greater affinity for the centripetal than for the centrif- 
ugal nerves, its application is especially suited in disorders that 
involve chiefly the sensory nerves. Central nervous distur- 
bances, such as myelitides, funicular myelitis, multiple sclerosis 
and heredodegenerative diseases, do not respond to treatment 
with vitamin B:, according to the author’s experience. He 
suggests that, in the initial stage of multiple sclerosis, the 
preparation of vitamin B: be tried. 


Miinchener medizinische Wochenschrift, Munich 
84: 1241-1280 (Aug. 6) 1937. Partial Index 
— Infections: Classification, Nature and Treatment. E. Lexer.— 
New —< Utilization of Lettuce Opium (Lactuca Virosa). 
G. Schenck.—p. 1250. 
*Value of Roentgenogram Made by Lateral Pelvic Exposure for Obstetrics. 
H. Reichenmiller.—p. 1254. 
Prontosil Therapy in Nurslings and Small Children. H. G. Huber.—- 
nD ..- n Colipyelocystitis. H. Tiirk.—p. 1259. 
*Technic of Swallowing in Painful Dysphagia. J. Flesch.—p. 1260. 
Roentgenography by Lateral Pelvic Exposure in 
Obstetrics.—Reichenmiller makes the lateral pelvic exposure 
while the woman is reclining in the horizontal position. If 
the pelvis is symmetrical this exposure insures the parallelism 
between the natural plane of the conjugata vera and its plane 
in the picture, which is an indispensable requirement for the 
obstetric measurement of the pelvis. Another advantage of 
this method of exposure is the slight dose of rays required for 
it (from 9 to 12 roentgens). In the course of nine years the 
author has used this method in approximately 350 cases. He 
considers it a valuable and reliable aid in obstetric examination. 
He found the method so reliable that in many cases the prog- 
nosis of the delivery can be made on the basis of this roent- 
genography alone. Moreover, the low dosage reduces the 
possibility of ray injury to a minimum. Nevertheless, the 
indications for the use of this method should be carefully 
evaluated. It is advisable, especially when external obstetric 
examination indicates a disproportion between the fetus and the 
osseous birth canal; that is, in case of narrow pelvis. In the 


‘interest of asepsis it should be done before vaginal examination 


is resorted to. The latter should |e done only if the lateral 
pelvic roentgenogram proves inadequate. 

Technic of Swallowing in Painful Dysphagia.—Flesch 
describes a method which makes it possible to swallow liquid 
food quickly and painlessly in such conditions as tonsillitis, 
peritonsillar abscess, after tonsillectomy, after lancing of 
abscesses in the region of the tongue or the larynx, during 
pharyngitis and so on. After describing the mechanism of 
swallowing under normal conditions and after showing the 
difference between the swallowing of solid and liquid foods, the 
author states that, if the patient with painful dysphagia takes 
into his mouth an amount of fluid that will puff out his cheeks, 
while he is in the sitting position, and then assumes the hori- 
zontal position and, after the quantity.of fluid has passively 
filled the space up to the anterior palatine arch, swallows it 
on command all at once, the following takes place: The quan- 
tity of fluid fills the spherical space between soft palate, tonsils 
and pharyngeal wall; the pharyngeal constrictors act on a soft 
fluid cushion that gives no resistance, and, when the pharynx 
is opened, the fluid food streams without resistance, with only 
slight pressure, almost automatically into the esophagus. The 
author has used this method successfully for almost ten years. 


Zentralblatt fir Gynakologie, Leipzig 
@1: 1745-1808 (July 24) 1937. Partial Index 


*Esmarch’s Bandage for Expelling Blood in Resection of Uterus. E. 
Holzbach.—p. 1746. 

Nidation in Interstitial Portion of Tube. T. Piitz.—p. 1747. 

Uterine Injuries in Attempted Curettage. W. Cartsburg.—p. 1757. 

a Cure of Prolonged Secondary Amenorrheas. M. Rodecurt, 
—p. 1766. 


Esmarch’s Method for Expelling Blood in Resection 
of Uterus.—Holzbach points. out that the literature contains 
many reports about the difficulty of arresting hemorrhage in 


cesarean operations. He describes a simple method which - 
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permits operation on the uterus in almost complete bloodlessness. 
The essential part of his method is the application of an elastic 
ligature. A rubber tube is placed around the cervix uteri, is 
drawn tight and fastened with a clamp. This method of ligation 
makes possible the practically bloodless performance of all 
types of uterine sections. The author has used this method for 
almost fifteen years for the “small cesarean sections”; that is, 
for the abdominal evacuation of the pregnant uterus during 
the first few months of gestation. The method is helpful also 
in Doerfler’s uterine section. In the nonpregnant uterus the 
blood perfusion is slightly different from that of the pregnant 
uterus, but even here the described method of ligation can be 
used. 


Wiener klinische Wochenschrift, Vienna 
50: 1147-1170 (Aug. 6) 1937. Partial Index 

Social-Prophylactic Tasks of Gynecologist. W. Stoeckel.—p. 1147. 

Is There a Simulation of Alcohol Content in Blood After Ingestion of 

Fruit? H. Schickle.—p. 1150. 

Pancreatic Colic and Acute Pancreatic Necrosis. R. Teufl.—p. 1151. 
*Lambliogenic Addisonism. J. R. Dreyfus.—p. 1153. 
*Question of Prophylaxis of Typhus. A. V. Knack.—p. 1155. 

Lambliogenic Addisonism.—According to Dreyfus, addi- 
sonism is a milder form of Addison’s disease. He says, that 
too little attention is given to lambliasis, although the search 
for the cysts in the stools is comparatively simple. The same 
technic can be used as in searching for the ova in case of 
helminthiasis, with the difference that greater magnification is 
necessary. Moreover, in view of the wide use of duodenal 
catheterization, even the detection of living lamblia should not 
be difficult, provided the juice is examined immediately after 
withdrawal. Following these remarks the author gives a 
detailed clinical history of a patient who gradually developed 
the symptoms of addisonism. At first the diagnosis was indefi- 
nite, for pernicious anemia and hemochromatosis were likewise 
thought of. But as soon as the diagnosis had been definitely 
established, the etiology was searched for. There were no 
signs of inflammatory degeneration, tuberculosis, syphilis or 
tumor of the adrenals. When the examination of the duodenal 
juice disclosed enormous numbers of living lamblia and the 
cysts of Lamblia intestinalis were discovered in the stool, the 
author recalled cases with a similar symptomatology and 
lambliasis was regarded as the etiologic factor of the addisonism. 
The patient whose history is reported died as the result of 
cardiac insufficiency and pulmonary edema with ascites and 
anasarca. A necropsy was refused. But the author suggests 
that the millions of lamblia parasites, probably by the elimina- 
tion of a toxin, impaired the hematopoietic apparatus as well 
as the adrenals, so that the symptomatology of addisonism 
developed. 


Prophylaxis of Typhus.—Knack directs attention to the 
value of Weigl’s vaccination in the prophylaxis of typhus. On 
the basis of experiences with this method in China, he recom- 
mends this vaccination particularly for missionaries, physicians, 
nurses, laboratory workers, explorers and others who have to 
live in regions in which typhus is likely to appear. Moreover, 
he thinks that Weigl’s prophylactic vaccination may also event- 
ually be of use in military medicine. 


Khirurgiya, Moscow 
1-158 (No. 3) 1937. Partial Index 


Colloidoclasic Shock in Blood Transfusion. A. A. Bogomolets.—p. 3. 

*Prophylaxis and Treatment of Tetanus. G. P. Kovtunovich and L. 
A. Chernaya.—p. 24. 

Mixed Tumors of the Parotid. O. L. Pokrovskaya.—p. 36. 

Rational Methods of Treatment of Minor Industrial Trauma from Point 
of View of Preventing Suppurative Processes. P. I. Vakhrameyeev.— 
p. 49. 

Treatment of Minor Injuries of Hands. V. I. Rozhanskiy.—p. 53. 

Sympathetic Origin of Neuralgia of Trigeminal Nerve. S.C. Akhundov. 
—p. 64. 


Prophylaxis and Treatment of Tetanus.—Kovtunovich 
and Chernaya demonstrated in experiments on guinea-pigs the 
importance of treatment of the wound in the prophylaxis as 
well as in the active treatment of tetanus. The tetanus bacillus 
is an anaerobe particularly sensitive to oxygen. Wounds con- 
taminated with the bacillus heal readily, since they do- not 
cause suppuration and have but little proteolytic effect. Timely 
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injection of antitetanic serum is a real prophylactic measure, 
but, the authors emphasize, it is capable of neutralizing only 
that toxin which is not bound to the nervous tissue. Further- 
more, it is rapidly eliminated. For this reason a second prophy- 
lactic injection, from seven to eight days after the first, is 
recommended. The authors quote Hauke, who had collected 
reports of 2,000 cases in which tetanus had developed after a 
single prophylactic injection of antitetanic serum. The serum has 
no bactericidal effect against the bacilli themselves. For this 
reason the authors consider early treatment of the wound the 
most important prophylactic measure against tetanus. Their 
animal experiments clearly demonstrate that prophylactic injec- 
tion of serum alone is not effective in preventing tetanus. They 
therefore recommend that every wound suspected of harboring 
foreign material be widely opened under general anesthesia, that 
foreign bodies and dead tissue be removed and that the wound 
be left wide open. In wounds so treated, tetanus almost never 
develops. This fact explains Boéhler’s skeptical attitude toward 
the prophylactic serum treatment of tetanus. In the active 
treatment the authors prefer an almost continuous tribrom- 
ethanol narcosis and injection of antitetanic serum in doses of 
from 5,000 to 10,000 units every two or three days. The treat- 
ment of the wound is as important here as in the prophylactic 
treatment. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
$1: 3645-3812 (July 31) 1937. Partial Index 
Treatment of Abortion. H. Heyster.—p. 3646. 
Primary Actinomycosis of Kidney. C. W. Prins.—p. 3652. 
*Mold (Cephalosporium) as Epiphyte on Renal Calculus. 
Oomen.—p. 3659. 
*Changes in Sedimentation Speed in Stored Citrate Blood as Diagnostic 
Aid in Malignant Tumors and Lymphogranuloma. L. Koster.—p. 3668. 
Treatment of Pain and Insomnia. C. T. Van Valkenburg.—p. 3675. 
Mold (Cephalosporium) as Epiphyte on Renal Cal- 
culus.—Oomen reports the history and the postmortem exami- 
nation of a man, aged 44, whose urine contained large quantities 
of mycelium. The mycelium masses originated in the closed 
right half of a horseshoe kidney, where they grew on an oxalate 
stone in the renal pelvis. The postmortem examination showed 
only minimal changes in the pelvic wall, whereas various signs 
of chronic inflammation were present in the parenchyma, but 
there were no mold fungi. The mold could be isolated only 
from the calculus and its immediate surroundings, none being 
found in the parenchyma. The left half of the kidney likewise 
contained a pelvic stone, and a moderate pyonephrotic destruc- 
tion was present with signs of chronic inflammation in the 
parenchyma. The only infectious organism that could be found 
was Bacillus coli. The patient had had symptoms of renal 
calculus for a number of years but stated that recently his 
attacks of colic had become more frequent and that they often 
vanished when much soft material was evacuated with the 
urine. The change in the subjective complaints was preceded 
by mycotic processes of beard, hands and nails. The process 
on the nails still existed at the time of admission to the hospital. 
Material from the nails yielded several fungi and yeasts, but 
none of them seemed to be the cause of the ungual mycosis. 
Neither the fungus that was found in the kidney nor other 
pathogenic hyphomycetes could be cultivated from the ungual 
material. The only species of fungus that could be isolated 
from the urine, especially from the urine of the right kidney, 
has been described in the literature as Acremonium potronii 
vuillemin. However, systematic examination of the fungus 
revealed that it was a Cephalosporium, not an Acremonium. 
In the future it should therefore be referred to as Cephalosporium 
potronii (vuillemin) Oomen. Species of Cephalosporium have 
often been indicated as originators of cutaneous and tonsillar 
disorders but their presence has never been detected in the 
internal organs. i 
Sedimentation Speed as Diagnostic Aid in Malignant 
Tumors.—Koster shows that the sedimentation speed has a 
tendency to decrease in stored citrate blood. This “retardation 
reaction” as such is of no importance, since stored blood always 
undergoes changes. However, careful observation of the 
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retardation reaction reveals certain characteristics. The author 
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made studies on 100 healthy persons, 460 patients with nonmalig- 
nant disorders, 112 patients with malignant tumors (carcinomas, 
sarcomas, seminomas, lymphosarcomas, chorionepitheliomas) and 
fourteen patients with malignant granulomas. He found that 
in normal persons and in patients with nonmalignant disease 
the sedimentation rate of the blood decreases during storage 
of twenty-four hours. In malignant tumors and in lympho- 
granuloma the retardation reaction shows considerable devia- 
tions. In nonmalignant disorders deviations from the retardation 
reaction may occur under the influence of medicaments or of 
considerable heating of the blood and in blood from dying 
persons. The author thinks that the variations in the behavior 
of stored blood can be explained by ionic changes. If the test 
is carried out with the observance of the necessary precautions 
and is done repeatedly, the late retardation in the sedimentation 
speed can be used in the differentiation between malignant 
tumors and lymphogranulomas on the one hand and benign dis- 
orders on the other. 


81: 3813-3920 (Aug. 7) 1937. Partial Index 


Masturbation. H. C. Rimke.—p. 3814. 
*Stenosing Proctitis. J. B. Stolte-—p. 3822. 
Physiology of Bronchial Tree. E. Huizinga.—p. 3829. 
Solid Subperitoneal Tumors. M. S. Cohen.—p. 3834. 

Stenosing Proctitis.—Stolte reports the clinical history of 
a man, aged 38, who for several years had been in the Dutch 
East Indies. Home in Europe for a furlough, he asked medi- 
cal advice on account of rectal disturbances. The correct diag- 
nosis encountered considerable difficulties. Examination of the 
rectal mucosa for various tropical organisms produced nega- 
tive results. Moreover, there were no signs of syphilis or 
chancroid, and gonorrhea was extremely doubtful. Finally a 
Frei test was made and produced a positive reaction. The 
patient now admitted that during the previous year he had 
been treated for tropical buboes in the right groin. About one 
year after the first appearance of the proctitic symptoms, an 
increasing rectal stenosis developed. The fact that the symp- 
toms exacerbated in the course of the Frei test is regarded as 
a further proof of an etiologic connection with venereal lympho- 
granuloma. Local irrigations and treatment with an antimony 
preparation were ineffective, for the stenosis progressed further. 
The improvement that was finally obtained was ascribed to the 
fever which first followed a blood transfusion and which later 
was induced by the injection of a bacterial protein. 


Ugeskrift for Leger, Copenhagen 
99: 729-756 (July 8) 1937 


aie 3 from Appendicitis During Ten Year Period. K. Q@sterbye.— 

Supeis' Gonorrhea. B. Christiansen.—p. 734. 

*Serum Proteins in Leukopenia: Contribution to Illumination of Question 
of Ag of Formation of Serum Proteins. J. Bing and P. Plum.— 

p. : 

Serum Proteins in Leukopenia.—In their study of the 
serum proteins in thirteen cases of leukopenia due to various 
causes, Bing and Plum found no relation between the blood 
content of protein and of granulocytes. They state that these 
cases, together with their earlier cases and the literature, show 
that in different disturbances with hyperglobulinemia there is an 
increased number of plasma cells and cells belonging to the 
reticulo-endothelial system inside and outside the bone marrow, 
which indicates that the globulin formation takes place in these 
cells. Three peculiar cases of chronic leukopenia are described. 
In the first, in a woman, aged 32, having scattered infections 
with considerable leukopenia, leukopenia and hyperglobulinemia 
persist after the end of the infections, at times accompanied by 
fever, swelling of the lymph glands and rheumatic pain. The 
cause is not known. The second patient, a woman aged 64, 
became dull and tired after antisyphilitic treatment. The objec- 
tive symptoms were leukopenia, increased sedimentation reaction 
and hyperglobulinemia; five months later, splenomegaly and 
anemia developed. Improvement resulted after treatment with 
liver and two injections of arsphenamine, but the leukopenia 
and hyperglobulinemia continue. The last case is that of a man, 
aged 65, with lymphatic leukemia and unusually pronounced 
hyperglobulinemia (up to 8.86 per cent of globulin). 
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